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For Fungus Infections of the Skin 
FUNGICIDAL OINTMENT - BOOTS 


Contains Undecylenic Acid 5 per cent. and Zinc Undecylenate 20 per cent. 
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ENTERO-QUINOL is a specific therapeutic agent 
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For further particulars, please write to: 
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most important, organ in the body. Extracts 
made from it are rich in vital factors that 
are not only effective for the prevention and treatment of 
various anemias, Lut are also capable 
of exerting beneficial effects in metabolic 
and nutritional deficiency states. 


LIVER 
EXTRACTS 


Sederbe 


have stood the test of 25 years’ use by clini- 
cians, achieving a clinical popularity today 
that is greater than ever before. 
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STERATHAL 
SUSPENSION 


Containing 3:grams per fluid oz. 
«WB» brand of Phthalyl Sulphacetamide 
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We have pleasure in announcing 


the availability of 


AVLOCLOR 


brand CHLOROQUINE DIPHOSPHATE 
As an effective antimalarial, ‘Avloclor’ is indicated 
in the treatment and suppression of Malaria. 
It is also specific in the treatment of 
hepatic amoebiasis. 


Available in tablet form (0.25 gramme) for oral administration, 


in packs of 10 and 500. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin 
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¥*& Made from the finest Sheffield steel, Swann-Morton 
surgical blades are individually tested for keenness 
, and flawlessness—then sterilised and coated with 
pure Vaseline to reach the surgeon's hands 
in perfect condition. Handles are of stain- 
4 less metal, precisely machined to en- 
sure that blades fit accurately and 
rigidly. There are eleven types 
of blade, as illustrated, 
and three types of 
handle. 


W. R. SWANN & CO. LTD» PENN WORKS - SHEFFIELD - ENGLANO 
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Kothari’s Announcement of New Arrivals 


Arruga—Ocular Surgery, A Landmark in the Literature of Ophthalmic 
Surgery, 970 pages, 74 x 104, 1,166 halftones and 127 full color illustra- 
tions, 1952 

Bhajekar— Surgical Appendix, Crown Octave, 
and | illustration, 1953 +s 

Chaphekar—Instruments and Operations in Obstetrics and Gynecology, 
Crown Octavo, 174 pages, 10 plates containing 83 figures, New (3rd) Ed. 

1953 es 

Conn—Current Therapy 1953, The Best Treatment that is in Practice Today 
is available in this great work. » 44 

Dyke— Recent Advances in Clinical Pathology, 1951 »» 85 

Harris—Vitamins, A Digest of Current Knowledge, 1951 — 

Handbook of Medical Treatment—(Formerly Management), New (rd) 
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Kamath—Ophthalmic Medicine and Surgery with Sight Testing (A 
Practical Handbook on Eye Diseases in India and the Tropics) 3rd Edition, 


r. 


134 pages, 8 photographs 
. Re v0 


$ 36.00 
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Te Linde—Operative Gynecology, 2nd Ed. 1953 (just received) " » 380 


THE 


KOTHARI BOOK DEPOT 


(Established 1935) 
Exclusive House for Medical Books 


"Phone: 60805 


PAREL, BOMBAY-12. 
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By RAI Dr. A.R. MAJUMDAR BARADUR, Prof. of 


Clinical Medicine, Medical College, Calcutta, Rtd. 
I. BED-SIDE MEDICINE 

Eighth Edition, Demy |,330 pages, 600 diagrams 

with Recent Advances, 

A comprehensive text-book of Medicine, 
Clinical and Systematic, containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
specialised and (b) full consideration of 
Diseases, system by system with etiology, 
pathology, clinical picture, diagnosis, prog- 
nosis and up-to-date treatment. 

This is the comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Price: Rs. 22-0, postage Re. 1-13-0. 
caN ARMACOLOGY AND 
2. Mom ERS NC CesE 

Ninth Ed, Demy 808 pages, Price, Rs. 13)- 
plus Re. 1-9-0 postage, 

This is according to B.P. 1948 and 
Addendum °5!1 and Ind. Pharm. List ’46, 
containing up-to-date Pharmaeology and 
Therapeutics exemplified by 500 chosen 
prescriptions and over 700 extr. pharm. 
preparations, many recently introduced 
and adopted in practice, these being indexed 
under 210 diseases of daily practice. It has 
Indian Food recipes and Electrotherapy. 

Concise Encyclopaedia of latest Drug Informations, 
SCIENTIFIC PUBLICATION CONCERN, 

9, Wellington Square, Carc@ra-13. 
bighar My: ah, Bast Pak. 





and Neyejamane P 

















SOME RECENT MEDICAL PUBLICATIONS 


Choksey— Dentistry in Ancient India, 

1953 .. Re. 5/8| 
Ors. Jean Saidman & Pranjiwan Mehta 

— Elements of Light Therapy, 1952 Rs. 7/8 | 
Conn —Current Therapy, 1953 .. $ 11.00. 
Medical Annual— 1953 27/6 sh. 
Gupta—Bassini’s Operation Modified, 

1947 . Rs. 6/4 
British Pharmacopia— 153 50 sh. 
Marcindale—Extra Pharmacopia, 

1952, Vol | - 55 eh. 
Nair—Human Embryology for Medi- 

cal Students, 1951 -- Re. 12/8 
Vazifdar—Handbook of Physiology, 

1949 Rs. 20/- 
Vazifdar—Physiology of the Central 

System, 1947 Rs. 12/- 
Wakeley—Modern Treatment Year | 

Book 1953 - 21 eh. 
Cruikshank —Pocket Prescriber, 1953 5 sh. | 
The Medical Annual 1153 (Just 

received) -- Re. 15/0 


Ask for our latest Medical Catalogue 
and also List of Medical Books 
at reduced prices. 


THE POPULAR BOOK DEPOT. (Regd.), 


Lamington Road, BOMBAY-7. 
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STERILISERS 
Miniature Steam 
Steriliser 450/- 
Size 8” « 4°" x 2°? 15-42 
» 8°s3"243" 13-0 
», 6 12h" x 14” 7-8 
»» &4°°224""x 14" 6-8 


Operation Table Portable Rs. 150/- 


SURGE & CO., 
Fountain Road, Dethi-6. 

















New, Improved stand with all adjustments 
on brass slides. Fitted with graduated 
mechanical stage. 


Achromatic objectives: Hoygenian Eyepieces paired: 
6x. 10x 


6 mm =10«/0.30 NA. The whole renge of optical 
4 mm=45x/085 NA. equipment ts offered in « 
Oil immersion special list. 


Triple Nosepiece 
13 mm ow 100 x/1.30 NLA. fevolving, dustproof 


Sole Selling Agents in India 


THE IMPERIAL SURGICAL CO. 


161 HORNAY ROA MBA LY 


Vivo ge ) ae Mi W 8&8 PATNA 





Medical, Surgical & Veterinary 
Instruments manufactured 
and repaired by us will 
surely satisfy you in 
quality, workman. 
ship and price. 


CALCUTTA METALLIC CO. 
11, Harish Mukherjee Koad, 
CALCUTTA-25. 








Fresh arrivalof 
German 
MICROSCOPES 


* Sedimentation racks, 
* Hemometers, 


* Hamocytometers, 
& their accessories, 
* Laboratory glasswares, 


D. SHAH & Co., 
24, Sardar Griba, 
Lohar Chaw!, BOMBAY-2. 








Don’t Forget :— HERNIA TRUSSES, 
ABDOMINAL BELTS, ARTIFICIAL LIMBS etc., 


Prompr & Sxitteo Service 


3. ROSS & CQ: (Since '934) 
442, Sandhurst Rd.. BOMBAY 4. Prop. L.C. DHAGE, 








Measurement Charts Available, 
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PRICE BREDCCED 
osea 2, AMERICAN 
= Electro-Magnetic 
e = MACHINE 

(Self-Acting) 
Very useful for the 
treatment oi Gout, 
Rheumatism, laraly- 
sis. Diabetes etc. 
Rs. 20-0 per set. 
Also concession for 
Surgical Instruments 
Sundries. Syringes, 
A. P. Apparatus, 
Urine Testing Cabi 
nets, Eye Trial cases, 
Doctor's Visiting 
12" x 6" x 7" Rs. 6/12 Bags and other Med- 
Midwifery Bag 17°" Rs. 16/12 each ical requirements 
Dressing instt. Case Rs. 158 each Write for free Wlustrated Pricelist to 
ceeeneosnne Sy Rs. 5/12 each DYALSONS, Sole Distributors for India & Pakistan 
PATE & Con %. ©. BM, Sow Oe. 1561, Lajpatrai Market, DELHI-6. 


LEPROSY OLD COPIES OF 


Internal and external treatment 


Rs. 12-8. per set. V.P. Charges extra ‘ANTISEPTIC’ REQUIRED 
L E U G Oo D E R M A Enquiries are often received for old copies 


Internal and external treatment ofthe ‘ANTISEPTIC’. Readers who can 
Rs. 8-4-0. V.P. Charges extra. spare them are requested to communicate 
Dr. G. T. Deshpande, Belgaum :— with the Manager, The “Antiseptic” 
: P. O. Box 166, Madras-! intimating the 
year and months of copies they could 

















Your medicines have given excellent results. 
Copies of other Testimoniais of Medical men 


sent on request, spare. Enquiries for those spare copies 


BEHAR CHEMICAL WORKS, BHAGALPUR. will be sent to them when received. 











WOMEN’S ABDOMINAL BELTS 


tor ove mio wer |! THE BINOD MILLS GO. LTD. 


from any abdominal 
weakness or have drop- Ujjain, (M. B.) 
ped abdomens due to 
repeated Births should 
use Abdomina! Belt. Best quality of Absorbent 
It can be worn Cotten Wool 
underneath the clothes 
in full comfort. (Available in 1, 4 and } lb. packings) 


Sead Size with order, Borie Cotton & Lint Cleth 

Rs. 24-12 each, V. P. Charges Extra, 
R. BR. MADAN & SONS, EEQUIRIES SOLICITED. 

Ist floor, Bhansali, Bldg. Opp. Majestic Cinema 
BOMBAY-4. 


Manufacturers of : 


Telegram ;: ‘BINOD’ Telephone: No. li 








Girgaum, 





SCIENTIFIC APPARATUS & STAINS 


@ SURGICAL INSTRUMENTS 
@ SURGICAL DRESSINGS 
@ HOSPITAL APPLIANCES 


NEW SCIENTIFIC MART, 


87-B, Chittaranjan Avenue, Calcutta-12. 
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Medical Books! 


Fresh stocks just received 


Bailey Love Short Practice Surgery 30/15 
Beaumont Essentiale of Medicine Rs. 22/- 
Chamberlain Clinical Medicine, y»» 19/12 
Pye’s Surgical Handicraft « 18/6 


Order your requirements from : 


D. A. NADKARNI & CO. LTD., 
22, Gowalia Tank Road, BOMBAY-26. 








COTACOL Copsey 


Cc.D.L. 1781 


A New Boid Aagiepocumedse De- 
eondgestive of the Pelvie Organs and 
Sedative to the Nervous System. 


Each capsule contains mainly : 
Cotarnine Phthalate 
Phenobarbitone 

and extracts of Damiana, Nux 
Valerian etc. 


0-75 gr 
0°26 ,, 


Literature & further information avatluble 
on request: 


COLVIN CHEMICAL COMPANY, 


6-C, Karbala Tank Lane, 


Vomica, 


CALCUTTA-6. 








MECHOPLEX 


An ideal combination of Methionine, 
Choline, Vitamin B-Complex 
and Vitamin Bi2 
It has proved its highest value in acute 
and chronic diseases of liver specially in 
infantile \iver, cirrhosis liver, toxie hapa- 
titis and various hepatic disorders 
Manufactured by: 


British Medicine & Pharmaceutical Co., 
Bombay, Calicut 
Sole Oistributors: Mansukhblal « re & Co., 


44-45, Ezra Street. P. O. Box No. 914, Caloutta 1, 
Princess Street, P,O Box No 2189, Bombay | | 


LATEST MEDICAL BOOKS 
For Practitioners and Students 
Beaumont & Dodds-Recent Advances = . 


|| im Medicine, 1952 
oe in Medical Practice, 


Cruickshank — Pocket Prescriber and Guide 

to Prescription Writing, 1952 ... 3 12 
Evans—Starling’s Human Physiology, "52 32 13 
Medical Annual, 1952 (Special Price)... 14 
Medical Annual ’53 (Prepublication price) 15 
McSweeney’s Clinical Approach to Fevers 53 6 
O’Meara’s Medical Guide for India and the 

Tropics, 1947 Ed. with 52 Supplement 17 
= s Megaw-Tropical Medicine, 


5 
Rose & Carless~Manual of Surgery, 1952 
2 Vols. . 39 


Wylie—Practical Management of Pain in 
Labour ’53 (Sole Distributors in India) 13 14 


CURRENT TECHNICAL LITERATURE 
COMPANY, LIMITED, 


Madras Branch : Head Office : 
Andhra Insurance Bidg Jehangir Building, 
337. Thamba Chetti St., 133, Esplanade Koad, 
Post Box 128, MADRAS SI P. B. 1374, BOMBAY. l. 














babies 


BABULIN E 


7 » builds 
(a 
for over 20 years 


healthy 
SOLD EVERYWHERE 








| Some STANDARD TEXT BOOKS For 
MEDICAL STUDENTS & PRACTITIONERS 


Books by Dr. B. N. GHOSH, 
MBE _ F.K.F. P.& S. (Glas. F.R.S. (Edin.) 
wei ARM ACOLOGY,. MATERI A 
EDICA & THER APEU Tics 
soe Edn. 1952. Rs. 20/- or 30s. each. 


A TREATISE ON HYGIENE & 
PUBLIC HEALTH 


|} 13th Edn 1953. Res. 17/8 or 25/6 d. each, 


Books by Dr K. P. DAS, 

M.B (Cail), FRCS (Edin )- 
CLINICAL METHODS IN SURGERY 
3rd Edn 1952, Rs, 25/- or 408. 

Hi ANDROOK OF OPERATIVE 
SURGERY 10951 

Ra. |2/8/- or 218. 





Book by Dr. S. C. Das, 
M.B., Ph.D (Edin ), F.R.S EB 


j Pes cme ww COMPANION FOR MEDICAL 
DENTS & PRACTITIONERS 


Re 5/8- or 108 each. 


Various other books details to be had from : 


SCIENTIFIC PUBLISHING CO., 
85, Netaji Subhas Road, CALCUTTA-1 
P. B. No. 969, Telegram : CREOLION. 














ULTRA COMPACT? 


PROFEXRAY oecu- 
pies fully 10 inches 
less space than other 
tilt-table units...fits 
where bulkier units 
won't go. Extension 
leaf giyes full length 
efficiehcy. May be 
used as standard ‘or 
auxiliary examining 
table with optional 
pad and stirrups. 


THE ANTISEPTIC 


100 MA-100-KV 
TWO-TUBE 
TILT TABLE push-button control (2) tlece 


COMBINATION tronic timer (3) Double — 


00 MA tube head (4) Se 
RADIOGRAPHIC AND cute fluoroscopic tube head "s) 


x 16 + geen B-2 screen 
FLUOROSCOPIC UNIT ia L-F Bucky 


Never before...at even roughly comparable price... 
could the doctor obtain such full use of all x-ray 
modalities, such effortless, time-saving convenience, 
such excellent diagnostic quality. But that is by no 
means all! No other unit at any price offers the fea- 
tures of the PROFEXRAY All-automatic Push-button 
Control. Triple-interlocking control of time-KV-MA 
factors now permits full use of 100 MA techniques with 
a unit rated at 100 MA. The control makes overloading 
of tubes absolutely impossible...and introduces new 
safety factors for both patient and operator. Selection 
of the proper technique is simple even for unskilled 
technicians. The coupon brings complete information. 





Grams: ““GRAMORADIO’ Phone : 


Sole Distributors in India : 


2249 


X-RAY & ELECTROMEDICALS (INDIA) 


*“*MALABAR VIEW’ 
Choupatty Sea Face, 


BOMBAY 


‘. 
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A DOCTOR'S DUTY... 


Is to keep abreast of the latest 
advances in his field. CINTHOL is the 
only soap containing epoch - making 
Hexachlorophene — dihydroxy—hexachlo- 
ro dipheny!—methane or G.1I, whichis the 
first and only proved, effective and non. 
irritating germicidal and deodorising 
chemical for soaps. It is brought to 
India by Godrej after amazing success In 
America and Europe for the last ten 
years and with actual scientific proofs 
based on regular and continuous tests. 


A standard patch.test by Schwartz has 
proved that revolutionary G.I! soap Is 
milder than the best grade of ordinary 


soap. Cinthol drastically reduces patho. 
genic and non-pathogenic organisms and 
is non.toxic. 


Cinthol with 2% Hexachlorophene 
purifies the skin and keeps it free 
from impetigo, acne, boils, styes, 
cellulitis, carbuncles, furuncles, athele. 
te’s foot, prickly heat, etc. It also gives 
protection against cutaneous infections 
from barber and beauty shops and hair 
follicle infections. The regular use of 
Cinthol prevents dermatitis. Fragrant, 
mild Cinthol isrecommended for top-to- 
toe use: ideal for face, hair ... 
harmless to the eyes. 


FOR THE SURGEON 


The laborious and time-consuming scrub-tech. 
nique Is eliminated by the substitution and 
regular use of CINTHOL at home and in the 
office. A 3-minute wash with Cinthol before 
an operation eliminates the use of alcohol 
or lodine, which is often employed to 
degerm the surgeon’s skin. This practice has 
been in use extensively in operating theatres, 
dental clinics and general departments of 
hospitals in Canada and USA for many years. 
dandruff. For best 


bry 
with Cinthol. 


yA Shaving Stick also available with 

ite) £.,. G-\\. lt minimises the danger from 
cuts and abrasions—-Milder than 
ordinary shaving soaps. 


Hair Tonic with G-I1 prevents 


DAYS OF USE results use 


The bacterial count of the skin is lowered to 
and kept at 5/, of the normal after five days 
and onwards of regular use: Therefore, the 


skin is kept surgically clean. 


Godrej have the exclusive rights for the use of G-I1 in India. 
Illustrated literature with bibliography freely supplied on application : 


C4 


o=() Reg 


Member 
INDIAN SOAPS & TOILETRIES MAKERS’ 


SOAPS, LTD. 


ASSOCIATION. 
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Tipping the scales 
in the patient's 
favour... 


Sa 


(METHYLANDROSTENEDICL. ORGANON) 


Specific treatment of wasting diseases is con- 
siderably assisted by Stenediol. 


Stenediol promotes weight, improves muscle 
tone and builds tissue by ensuring maximum 
retention of protein from food intake. 


@ ORALLY ACTIVE 

@ NO SIDE EFFECTS 

@ NO GASTRIC DISTURBANCE 
10 mg. — packs of 25 and 100. 


Sole Agents for India and Burma: 


MARTIN & HARRIS LTD. 


Branches : 
Celeutta: Mercantile Buildings, Lall Bazar Sr Bombay: Savoy Chambers, 
Woallece Street, Fort Delhi: Chandni Chowk. Madras : Sunkurama Chetty Street. 
Rangoon: P.O.B. 97 





ORGANON LABORATORIES LTD., LONDON 
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A haemostyptic 


in muco-cutaneous haemorrhages, 
bleeding from the nose and gums, 
post-operative and gynaecological haemorrhages: 


Styptobion 


containing the vitamins C, K and P (rutin). 


Packingst 


Tubes of 10 tablets 
Bottles of 50 tablets 


DARMSTADT - GERMANY 


Sole Agents : 


CAPOCO LIMITED-E, MEROK DEPT 
BOMBAY: Pp, 0, BAG 1652 
OALOUTTA: P, 0. BOX 2253 
MADRAS: P. 0, BOX 1281 
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For vitamin deficiencies 


in chronic diseases, disturbed metabolism, 
during prolonged treatment with 


sulphonamides, antibiotics and isonicotinylhydrazide 


Multibionta 


containing the 11 most important vitamins. 








Packings: 


Bottles of 20 and 100 capsules 


ch 


DARMSTADT - GERMANY 


Sole Agents : 
CAPCO LIMITED-E. MEROK DEPT. 


BOMBAY: P.0o. BAG 1652 
CALOUTTA: P.O, BOX 2253 
MADRAS: P @. nox 128) 
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®eatel A 


ach TABLET 
CONTAINS: ease 
e an 
120 mgs. of eo Lacto 


CALCIUM TABLETS w't# VITAMINS 


A.7001U_C.10 mgs, D.5001.U. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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Buttermilk, as represented by ELEDON, 
offers the answer to many an emergency 
presented by the “difficult” feeder — the 
young infant unable to benefit from breast 
feeding or to tolerate milk in other forms. 


Easily digested, containing a reduced ( but 
invariable) fat ration, ELEDON has the 
advantage of providing sufficient calories to 
form a most satisfactory diet. And this 
over a long unbroken period, without risk 
of malnutrition of A avitaminosis. 


ACID BUTTERMILK IN POWDER FORM, BY NESTLE’S 
Please Write for literature to: 
P.O. Box 396 Calcutta : P.O. Box 315 Bombay : P.O. Box 180 Madras; 








eee ees 
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GLAXO RELIABILITY 


for the tuberculous patient 


The therapeutic advances of the past few years 

have notably brightened the ultimate prognosis for 

tuberculous patients whase outlook a few years 
ago would have been hopeless. 


The remarkable effectiveness of isoniazid has 
been conclusively proved by several well-con- 
ducted trials. Cases of pulmonary tuberculosis 
treated with Pelazid (brand of isoniazid) 

experience rapid improvement as evidenced 

by gain in weight, return of appetite 


= 


—_ 


and sense of well-being. Fever, cough 
and expectoration are eliminated o1 
markedly reduced within a short time 
of the institution of treatment. 
Pelazid is extremely well tolerated and 
is virlually free from toxic effects. 
Pelazid tablets are given by mouth. 


Pelazid (isoniazid) 50 mg. tablets. 
Bottles of 100 and 1090 tablets. 


a, 


GLAXO LABORATORIES (INDIA) LTO., BOMBAY - CALCUTTA + MAORAS 
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The first step in ulcer treatment is to 
neutralise the corrosive effect of free HCl In 
the gastric juice. 


*Aludrox’ therapy creates a sa/e environment 
for the peptic ulcer by stabilising the stomach 
content at pH 3.5 to 4.2—a mildly acid 
environment which permits normal digestion 
to continue. 


With ‘Aludrox’ there is no fear of secondary 
secretion ofacid, nor danger of alkalineurine 
with the attendant ill-effects of precipitating 
crystalline phosphates in the kidney or 
ureter : 


‘ALUDROX’ 


BRAND REGO. 


AMPHOTERIC GEL 


Available tm 12 02. bottles and in boxes of 60 tablets. 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in India and Burma: GEOFFREY MANNERS ANDO COMPANY, LIMITED 
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A consistently 
good name 








f oe Howards fine chemicals 
mis y FZ, have been consistently to 
standard. That is why they 


f occupy an honoured place 
on the shelves of 


so many pharmacists. 


ASPIRIN - BISMUTH SALTS 


CALCIUM LACTATE - CITRATES 
QUININE SALTS - IODIDES 


CALCIUM GLUCONATE : LACTIC ACID 
TASTELESS QUININE : TABLETS 


ZAIN 
HOWARDS TRIO ee coo 


HOWARDS OF ILFORD 


é Wy i Wi) 








HOWARDS OF ILFORD LTD 
*ENGLAND 





LONDON 


ILFORD pear 
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I. the treatment of the severe crisis of Addison's disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standard- 
ized on adrenalectomized animals. It supplies the factors necessary in 
Addison’s disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other con- 
ditions, including hyperemesis gravidarum, the meningococcal-adrenal 
syndrome, infantile marasmus, and toxemia from severe burns. 


In rubber-capped vials of 10 c.c. 


EUCORTONE 


Literature and price on application. 





ALLEN & HANBURYS LTD 


{ ‘NCORPORATED IN ENGLAND ) 


CALCUTTA BOMBAY 
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LA oe 


WHOLE LIVER 
EXTRACT 


WITH VITAMIN 


B.. 


Contains all the anti-anaemic 
principles from 15 gms. of 
fresh sheep liver, plus 

10 microgrammes of 
crystalline VITAMIN 

Bi2 and 12.5 mgs. 
Nicotinic Acid 

‘*, 


Y, 


as 


y, Packing : 6, 25, 50 
diy and 100 ampovies 


we of 2 ce. and 





Amide per c.c. 


A PRODUCT OF 
TEDDINGTON .CHEMICAL 
FACTORY LTD. 


Biological & Pharmaceutica’ 


Branches: 
Wel ololaelielal + 7 CALCUTTA : A Oo. Box 672 
Surén Road, Andheri, Bombay MADRAS: P. O. Box 1286 


Sole Distributors : 
W.T. SUREN & CO. LTD., 
P. O. Box 229, BOMBAY 1. 
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The combination of penicillin with another 
bactericidal drug like streptomycin is clearly 
indicated in the urgent undiagnosed case, the 
great majority of mixed infections, and where 
the bacterial nature of the infection is in 
doubt. Moreover, when the response to 
treatment is poor because the organisms are 
relatively resistant to one antibiotic, a notable 
advantage of combined therapy is the achieve- 
ment of synergistic effect, and this also 
prevents the development of acquired resis- 
tance. These principles are put into practice 
in Seclomycin and Estomycin. 


Sngie deve oot 
SEcromycit 
Pemcisim 6 300.00 
Seg PMC aoe 
*Erromycim sur 
We te OS gram ow 





Fortified procaine penicillin 400,000 units 
plus streptomycin sulphate 0.5 gram. 
Effective against mixed infections 
commonly occurring in peritonitis, infect- 
ed wounds and urinary tract infections. 





antibiotic 
combinations 
for 


On mtn! core 


ESTomYCIN 





Penicillin ester with special affinity for 
the lungs, plus streptomycin sulphate ; for 
mixed respiratory infections and pulmo- 
nary tuberculosis complicated by secon- 
dary infection. 


Both preparations are issued in dry form for aqueous injection and are available in 
‘single dose’ vials ; Estomycin is also available in a special ‘single dose’ for infants. 


GLAXO LABORATORIES (INDIA) LTO., 


BOMBAY CALCUTTA MADRAS 
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&~ NORMAL DE 
a DEVELOPMENT 


\NNI\ Increases in Weight and 
Growth depend 


so much on Dietary! 


) 


hildhood demands the utmost care m the 

matter of dietary. If normal development is 
to be maintained during early years, a sufficient 
proportion of vital nutritive elements must be 
included. These elements are not always adequate- 
ly supplied by ordinary food, and it is most 
important to make up the resultant deficiencies. 


* Ovaltine ’ has long been recognised as the ideal 
tonic food beverage for growing children. It is 
correctly balanced, palatable, and provides in 
concentrated form all the food elements needed by 
q mp the sturdy, healthy child. 

rae Prepared from Nature’s finest foods, ‘ Ovaltine ’ 
2 ys UE is a concentrated extraction combining fresh, 
} = creamy cow's milk, ripe barley malt, specially 
at prepared cocoa and other energy-giving foods, 
together with natural phosphatides 
acoseeee 76090000602 and vitamins. It is further fortified 
with additional vitamins B and D. The 
nutritional and vitamin content of 
* Ovaltine’ is of special importance. 

There is nothing like * Ovaltine ’. 


A regular check on children's 

weight shows whether normal de- 

velopment is taking place. In 

cases of unsatisfactory Increases, 

or even decreases, incorrect dietary 
is probably to blame ! 


*Ovaltine’ is readily accepted by 
children on account of its delicious 
flavour, and is easily assimilable by 
the most delicate digestive system. 


OVALTINE 


Distributors: Grahams Trading Co. (India) Ltd. 16, Bank Street, Bombay, 
Also at Caleutta and Madras. 


4. WANDER L 43 0; Cresvener Wi. Werks and Forms 
TD. bee oe Soot, Lend, Labereteries, Wor 2 


5S SSS OSOGSS, 


99696566666 0050 
06600599966 550 


© 
: 
© 
¢ 
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a hy ak aid 


AGAROL Mineral oil aperient 


emulsion with phenolphthalein and agar- 
agar; safe in pregnancy and after-care. 


ANUSOL Haemorrhoidal 


Suppositories and Ointment: decongestive, 
demulcent without anaesthetics. 


GEL USIL Tablet-compressed 


mag. trisil, and aluminium hydroxide: 
in peptic ulcer, byperacidity and gastritis, 


DIATRIN A superior and 


effective antibistaminic ef low toxicity 
with minimum side-effects. 


William R NARNER 


VEGANIN Antip yretic, seda- 


tive, analgesic: indicated in fevers and 
influenza, 


VERACOLATE ;... 


chotagogue-choleretic in hepato - biliary 
disease, bile deficiency and cholecystitis. 


UROLUCOSIL «» :.: 


phonamide of choice in B, coli infections 
of the urinary tract. 


VITAMINS THERA-VITA- 


Seda tyegg Vitamin Capsules. 

HEMOSULES Vitamin B factors with 

iron, liver, etc. OMNI-BETA improved, 
Vitamin B factors in liqui 
LONDON NEW 


and 








THE ANTISEPTIC 








Rondase 


(Hyaluronidase Evans) 


Hoek 


FOR THE PREVENTION OF URINARY 
CALCULUS FORMATION 


REPEATED INJECTIONS Of hyaluronidase have been shown to 
prevent the formation of urinary calculi (Science, 1952, 115, 308 : 


J. Amer. med. Ass., 1952, 150, 1096). The hyaluronidase, recon- 


4 
i 
4] 
: 
4 


stituted in injection Sodium Chloride B.P., should be injected 


=~ 


subcutaneously every 48 hours. The hyaluronate released at the 
site of injection increases the colloid content of the urine and 
thus prevents crystals’ from forming and growing. The more 
potent the preparation used the better the results are liable to be. 
Ronpase (Hyaluronidase-Evans) has been shown to be five times as 
active as the Provisional British Standard preparation. It has been 
emphasised that there is no danger of giving too much, for large 


doses of hyaluronidase have no ill-effects (Lancet, 1953, 1,332). 


EVANS MEDICAL SUPPLIES (INDIA) LTD. 


P. O. BOX 313 P.O. BOX 7834 ?. ©. BOX Ft 
BOMBAY. CALCUTTA. MADRAS 
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PARENTERAL 
‘B-COMPLEX’ THERAPY 


‘HYPOBETA’ B-Complex Injectable is a prepara- 
tion containing the vitamin B-Complex in a form 
suitable for intramuscular administration only, 
each cubic centimetre contains the following : 


Thiamine Hydrochoride (Vitamin B; ) 
Riboflavin (Vitamin B;) 

Pyridoxine Hydrochloride (Vitamin B,) 
Niacinamide 


Calcium Pontothencte 
Solution Liver Extract, refined (15 U.S.P. 

units (Injectable) per c.c.) 0.067 cc. 
{0.5 per cent phenol is added as a preservative) 


*HYPOBETA’ B-COMPLEX is indicated in the treat- 
ment of vitamin deficiency contitions such as 
anorexia, neuritis and polyneuritis, and also as 
@n adjunct in the therapy of beriberi and pello- 
gta. Supplied in phials of 10 ce. 


HYPOBETA 


B-COMPLEX INJECTABLE 


r SHARP 
‘DOHME 


VOLKART BROTHERS 


GOMBAY «= GALCUTTA — MADRAS — COCHIN — DELHI — KANPUR 
Gdlontific Utercture from Bomboy ?. O. Box 199. 
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Cleosin* 


Lowest acetylation Higher potency 


Excellent solubility Greater renal safety 
Rapid response Uniform distribution 
Sustained action Low protein fixation 


Minimum side effects Alkalies not essential 


Strikingly low toxicity Lesser drug sensitivity 


Wide range of indications Better response in 


urinary infections 


* Regd. Trade Mark 





CIBA PHARMA LIMITED 
P. O. BOX No. 1123 : BOMBAY 
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The restorative tonic f 


‘LIVOGEN 


Livogen is invaluable in all cases of 
nervous depression, reduced vitality, 
and general debility. It restores 
vitality rationally, by supplementing 
depleted vitamin B reserves of the 
body. It is a balanced combination 
of liquid extract of liver B.P., 
extract of yeast, vitamin B,, and 
nicotinic acid. The suggested 
dosage is two teaspoonfuls once 

or twice daily. Literature is 
available to members of the 
medical profession on request. 


Each fluid ounce contains 
10 micrograms of Vitamin B,, 
Bottles of 4 and 16 fluid ounces. 


‘“MULTIVITE’ 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 


MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 


in swallowing is experienced. 
A,B,C & D: MULTIVITE is the original preparation in which 


fat-soluble and water-soluble vitamins are com- 
* Approved by Doctors bined in one compact palatable product. 


* Preferred by Adults’ MULTIVITE restores appetite, dispels listlessness 


; , and reduces susceptibility to infection. 
* Enjoyed by Children MULTIVITE is economical too—two pellets 


provide the daily adult requirement of the four 
vitamins essential to health. 


in chocolate-coated pellets Bottles containing 30,60, 250 & 1000 pellew 


THE BRITISH DRUG HOUSES LTD., LONDON 


Distributed in India byt 


BRITISH DRUG HOUSES (INDIA) LTD., P.o. 80x 1341, BOMBAY 1 
Branches at: CALCUTTA - DELHI - MADRAS 
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A a fable for humans | 


| 
' 


The difficulties of feeding the patient who won't eat reminds one of 
La Fontaine's fable of the fox who invited the stork to a dinner served 
Pre in a shallow dish. The stork pecked in vain at the food with his 
long beak and left hungry, but he got even by inviting the fox to @ 
meal served in a vase so narrow that it would not admit his stubby 
snout. 
Doctors are aware that the high protein diet containing rich amounts 
of methionine so necessary for liver regeneration is often untouched 
by patients suffering from fiver injury. 
However, adequate doses of ‘Meonine’ di-methionine (Wyeth) are 
capable of dispelling fat from the liver cells, irrespective of the 


quantities of food ingested. 


‘MEONINE’ 


TRACE MARK 


dil-METHIONINE TABLETS 


NON-TOXIC 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in India and Burma GEOFFREY MANNERS & COMPANY, LIMITED 





—— 
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9.p.A MILAN (italy) 


SYNTHOMYCETINE 


(PUREST SYNTHETIC CHLORAMPHENICOL) 





The antibiotic with the widest range of 
antibacterial activity. 


The antibacterial spectrum of Synthomycetine 
includes gram-positive bacteria, gram-negative 
bacteria, viruses, and rickettsia. 


Packings : 


Bottles of 12 capsules of 0°25 gm, (250 mg.) each 
Tubes of 5 gm, of 5% ointment 

Bottles of 30 gm. palmitate granules 10% 
Palmitate Syrup 5% in bottles of 50 gms. 


LEPETIT S. p. A. 


Via Carlo Tenca 34 - 
Milan - Italy. BRANCHES ; 
NEW DELHI.-!; 


16-Maerina Arcade, 
Yy SOLE AGENTS : oe 
Uy a BOMBAY .-I, ;: 
Ist Fluor, Queen's Mansion 


RA &) BA xX Bastion Rd,, Fort, 
mt ee cavcorras: 
’ P 36, Royal Exchange, 
Place Extension, 


Head OFrrice : GT. MADRAS-I: 
rahi iiding. 

CONNAUGHT CIRCUS 3. abel c ing 
NEW DELHI. 
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APPROVED and ACCEPTED 


PHARMACEUTICAL SPECIALITIES 


rB RO M U RA L : Harmless nerve - sedative 


and soporific 


Diuretic. Well tolerated 
cardiac and vascular remedy 


The outstanding analeptic 
and general stimulant 


CARDIAZOL- CAFFEINE CARDIAZOL- DICODID 
CARDIAZOL-EPHEDRINE CARDIAZOL-QUININE 


Cardiac and vascular remedy 
with lodine action 


Non-alkaloidal antispasmodic 


Haemodynamic tonic and 
roborant 


DOCTOR, WHILE PRESCRIBING PLEASE’. SPECIFY “ORIGINAL GERMAN” 


Chemical Works, Ludwigshafen on/Rhine 
Germany 


Sole Importers: NEQ@-=PHARMA Limited 
Kasturi Buildings, Churchgate Reclamation, Bombay 1 
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One Step Further in the Treatment of 


Rheumatoid arthritis and spondylitis 
Osteoarthritis 


Inflammatory and musculoskeletal diseases 
Gout. 


ALBERT DAVID presents 


PHENYL BUTAZONE WITH VITAMIN C 


Coated tablets 


In 97°6% of cases, improvement was observed in Rheuma- 
toid Arthritis patients within 10 days of treatment. 


Currie, Lancet, II, 15, 1952. 


Phenyl Butazone has produced remarkable symptomatic 
relief in high proportion of cases of Rheumatoid Arthritis. 


Davies et al, Brit. M. J., 11, 1392, 1952. 


In Rheumatoid Arthritis, a suppressive effect was noted 
in all cases. In 48 patients with acute and chronic gout, there 
was improvement in all instances with Phenyl] Butazone. 


Kuzell et al, J.A.M.A., 149, 729, 1952. 





Available in bottles of 20 tablets each. 


ALBERT DAVID LIMITED, 


15, Chittaranjan Avenue, CALCUTTA- 13. 
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As a medical man you 
will be pleased to 
know that the vienenins 
added to Parle’s 


LABORATORY REPORT GLUCO Biscuits come 


Here is the Report (dated 15-5-'52) of from the famous 
the Hoffmann-La Roche Laboratories 

on the analysie of Parle’s Vitamin- Swiss laboratory. 
enriched Giuco Biscuits : 

Vitamin B; . 1.56 mg. per ib. 

Vitamin B. : 1.12 mg. per Ib. 

Niacin 


















































Gluco iets 


® ENRICHED WITH VITAMINS 





veer 
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se ILOTYCIN e 


feRevyrnROmYcin, 
ceueves 


EFFECTIVE 
WELL-TOLERATED 


often succeeds when 
other antibiotics fail 


More strains of gram-positive 
organisms are sensitive to 

‘ilotycin’ (Erythromycin, Lilly), 
Crystalline, than to any other 
systemic antibiotic in common use. 


ELI LILLY & CO. OF INDIA, INC 


(lacor porated in the U.S.A., the liability of the 
members being limited) 
P. O. Box 1971, Bombay-1, India. 


Silay THE ORIGINATOR OF ERYTHROMYCIN 
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CHEMAPO Lito 


Sole Exporter of 


CZECHOSLOVAK 
MEDICAMENTS. 


PELENTAN 


Aethylium di-(oxycumarinyl)-aceticum 0.3 gm. per tablet. 


warranting maximum efficiency and security in the dicumarol 
anticoagulation therapy of thrombosis, organic ailments of 
blood vessels, sclerosis multiplex and kindred ailments. 


PSYCHOTON 


Phenylisopropylamimum sulpuricum 0.01 gm. per tablet. 


Indications :—Stimulant of the central nervous system, 
narcoleptic states, psychoneurosis, fatigue, apathy, obesity. 


ALKIRON 


4—methyl-2-thiouraci! 0.05 gm. in tablet form 


Indications :—Graves - Basedow disease, toxic adenomas, goitre, 
angina pectoris. 


Representatives : 


EZRA BROTHERS, 
Mustafa Building, Sir Phirozshah Mehta Road, 
FORT, BOMBAY. 


CHEMAPOL LIMITED, 


Company for the Import and Export of Chemical 
Products and Raw Materials 


PANSKA 9, PRAHA II, CZECHOSLOVAKIA 


= 


























additional digestive power 
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and supplies 





ulzym 


a Pioneer Preparation 


The first vegetable digestive enzyme system with the therapeutically most valuable 
ferments 
cellulase and hemicellulase 


for the effective therapy of digestive troubles due to vegetable food difficult to 
break down 


Standardized and stable dragees 


Composition: Cellulase, hemicellulases, amylase, protease and other enzymes. 


Indications: 


Digestive insufficiency in relation to vegetable food (cabbages, peas and beans, 
salads, fruit, etc.) 


Fermentative dyspepsia as a consequence of carbohydrate rich diet (rice, bread, 
potatoes, farinaceous food, pastry, etc.) 


Symptoms secondary to fermentative dyspepsia (Roemheld), such as meteorism, feel- 
ing of fullness, elevation of the diaphragm with cardiac disturbances and dyspnoea 


After-treatment of infectious intestinal diseases, such as bacillary dysentery, typhoid 
fever, amoebic dysentery 


In surgery: prevention of flatulence and fermentative dyspepsia before and after 
gastro-intestinal operations 


In gynaecology: prevention of meteorism during pregnancy 


Method of Administration and Dosage: 


2 dragees to be taken during or after meals; in resistant cases 3—4 dragees 


Packing: 
Containers of 20, 50, and 300 dragees 


LUITPOLD-WERK MONCHEN (Germany) 
Sole Importers for India: 


NEO-PHARMA LIMITED 


Kasturi-Buildings, 5 th Floor, Jamshedji Tata Road, Churchgate Reclamation 
Bombay | 


Literature on Luizym will be gladly sent on request 
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IN IRON-DEFICIENCY 
ANAEMIAS RESISTANT TO 
ORAL IRON 


‘IVIRON’ 


Intravenous iron is safe and effective and gives a rapid 
predictable rise in haemoglobin. 


‘IVIRON ° is indicated in all cases 
of hypochromic anaemia where oral 
iron causes gastro-intestinal upset 
and especially in iron deficiency 


anaemias of pregnancy and rheuma- 
toid arthritis. 


‘IVIRON’” is available in ampoules 
of three sizes: 
2:5 c.c. (equivalent of 50 mgm. elemental 


iron). 

5.0 c.c. (equivalent of 100 mgm. elemental 
iron). 

10-0 c.c. (equivalent of 200 mgm. elemental 
iron). 


@ Further information will gladly be sent on request to :— 


INDIAN SCHERING LIMITED 
P.O. BOX 1125, BOMBAY, 1 


who are the sole Agents and | mpurters tor 
BRITISH SCHERING LIMITED 
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EVEREST EXPEDITION 


: ih all members of the expedition we express our 
admiration of the skill, endurance and daring 


displayed in their magnificent achievement. 


‘Sulphamezathine’ was included in the medical 
equipment of the Everest Expedition because it 
provides the optimum requirements of sulphona- 
mide therapy, namely, efficiency, reliability, and 


safety under all conditions. 


Other I.C.(P) products included 


ANTIBIOTICS ; ANTIMALARIALS 
‘Avioprocil’ N.A. Procaine ‘Paludrine’ 

Penicillin Injection Fortified Proguanil Hydrochloride 
Crystalline Penicillin G ‘Avion’ OTHER SULPHONAMIDES 


brand Sulphaguanidine ‘Avion’ brand 
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IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin 
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Chloroquine has been shown to be an effective and rapidly acting 
erythrocytic schizontocide of low toxicity, and parasites resistant to its 
action have not yet been encountered. This rapidity of action is an obvious 
advantage in the successful treatment of malaria, an undertaking requiring 
control of symptoms without delay. Its good tolerance will be appreciated 
in areas where suppressive medication is necessary, and its low toxicity 
makes it suitable for use in treatment when close medical supervision 
is not possible. 


‘NIVAQUINE’ is supplied in containers of 10 and 500 x 200 mgm. tablets. 
(each tablet contains !SO mgm. chloroquine base). 


monufoctured by 


MAY & BAKER LTD 
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confidence 


is born puphar 


in this name eee 


. . . born through the pains of intricate and expensive research, 
requiring patience and foresight ; by the courage to follow the 
obscure paths along which our experiment leads us. 


. it grows, as quickly as the realisation of our firm establish- 
ment, through the recognition of the quality of our work and 
service. 


. . « first conceived through the cooperation and understanding 
existing between ourselves and those professions devoted to the 
art of healing ; carried through friendship and personal service 
in a common cause. 


Production and Research in: 


Gland Disease : Liver, Insulin, Hormones 

Virus Disease : Vaccines, Sera 

Nutrition : Vitamins, Proteins 

Medical Atomics : Radioactive Isotopes 

Phytopharmaceuticals : Hormones, Pesticides, 
Herbicides. 
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PHILIPS ELECTRICAL CO. (INDIA) LTD. 
X-RAY & MEDICAL DEPT 
(PHARMACEUTICAL DIVISION) 

“ PHILIPS HOUSE”, OALOUTTA 20, 

Branches: BOMBAY - MADRAS - DELHI - LUCKNOW - KANPUR. 
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UBERCULOSIS of the skin, though fortunately not a common 

disease and seldom a direct cause of death, has always been 
regarded in the past with ample justification as one of the most 
intractable and discouraging of maladies to deal with. 


The cutaneous manifestations of tuberculosis 


are usually 
classified into two main groups :— 


Group I.—Lesions which are of a proved tuberculous nature 
and in which tubercle bacilli may be demonstrated, 


Group [l.—Tuberculides—associated with a tuberculous focus 
elsewhere, due to the toxin or some breakdown products of the 
bacilli. It is an allergic phenomenon. 


The clinical varieties commonly found here in India are lupus 
vulgaris, tuberculosis verrucosa cutis, scrofuloderma and lupus ulcer 
in the order of their incidence. They all belong to Group I. Lupus 
vulgaris is by far the most common variety, while tuberculosis 
verrucosa .cutis is really a modified and indolent form of lupus 
vulgaris found as warty growth on the fixed skin of hand and foot, 
and buttock, The other group 1.¢., tuberculide variety is rather 
rare in this country. 

60 
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Mode of infection.—A. Hxogenous:—(1) By inhalation 
through the mucous membrane of the respiratory tract, where it is 
deficient or diseased and then by lymphatic permeation or direct 
extension. 


(2) By simple contact with infected sputum. Exogenous 
infection occurs particularly on the knees and buttocks in children 
due to their crawling habit. 


B. Endogenous :—From some hidden tuberculous focus, orga- 
nisms find their way into the blood or lymph stream when the 
resistance of the patient is lowered and are ultimately deposited in 
the skin. 


AEtioLocy :—(1) The essential zxtiological factor is a local 
tuberculous infection. The tubercle bacillus though most difficult 
to find, is probably present in some stage of the disease and tuber- 
culous infection can be produced by inoculation from the lesions. 


The tubercle bacilli are rapidly destroyed in the skin, 
which explains why they are only to be found with difficulty. 


(2) Heredity :—The disease is not hereditary —possibly a 
child may inherit a tissue susceptibility to the disease. 


(3) Race :—Certain European races are particularly suscepti- 
ble to the disease. 


(4) Age :—Disease of the children—commonly starts in their 
childhood. 


(5) Sex :—More readily affects females than males. 


(6) Class of people :—IIl fed, ill-housed, ill-nourished and 
ill-clad. Lack of education very often results in the disease being 
concealed until it has reached an advanced stage. 


(7) Determining factor :— Acute fevers, e.g., measles, appear 
to be the determining factor in the development of lupus. 


(8) Pre-existing lesions or scars may be the starting point in 
a certain proportion of cases. 


Pathological changes with symptomatology :—The nodules of 
lupus vulgaris arise in the lymphatics of the dermis. The blood 
supply of the affected area is rapidly cut off by a proliferative 
endarteritis. There is proliferation of epitheloid cells and an extra- 
vasation of small mononuclear cells. Giant cells of tuberculous 
type are formed and few tubercle bacilli may be demonstrated. 
The nodules go on spreading upward—epidermis becomes thinned 
out and loses its follicular character. It gradually comes to the 
surface of the skin as a pin-point nodule which is translucent 
and on diascopic examination assumes an ‘apple jelly’ colour 
whilst the surrounding skin is blanched by compression of the 
capillaries. The nodules are softer than the skin and several 
nodules may coalesce. Sometimes ulceration occurs or the nodules 
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may retrogress and finally disappear. The nodules are invariably 
replaced by white pliable scars. 


In untreated cases more and more nodules are formed at the 
periphery of the diseased areas, whilst the oldest nodules in the 
centre retrogress and are replaced by scar tissue; the typical lupus 
vulgaris patch is thus formed and consists of :—(a@) small nodules 
arranged peripherally ; (6) larger nodules forming an intermediate 
layer; (c) whilst in the centre, is a white pliable scar. 


Site of lesion :—Chiefly on the face but common also on but- 
tocks, knees, elbows, fingers and toes. On the feet, hand and on 
the fixed skin they appear as warty growths. Lupus nodules may 
occur on the nasal mucous membrane and in the mouth. If the nose 
is invaded the cartilage of the septum may be eroded and the 
typical parrot-beak nose develops, The scalp is relatively immune 
to the disease ; it is never seen on the genitalia. 


Histopathology :—The lupus nodule is & granuloma consisting 
of masses of round cells, endothelial cells and lymphocytes and fibro- 
blasts in a fine reticulum of connective tissue. Giant cells are found 
usually in the larger nodules along with plasma cells. Tubercle 
bacilli are rarely seen and if present are found in the giant cells or 
between the epitheloid cells. Small blood vessels are found in 
between lymphocytes and plasma cells. The centre of the lupus 
undergoes fatty degeneration but usually there is no caseation. 
The process destroys the glands and the hair follicles and the 
pormal structure of the skin is finally replaced by scar tissue. 


Complication.—_({1) Deformity and disfigurement. (2) Chronic 
ulceration. (3) Epithelioma occasionally develops and lupus scar 
tissue—possibly due to prolonged treatment with irritant appli- 
cation of X-ray therapy. 


DiaGnosts :—Most of the cases can be diagnosed clinically by 
the characteristic appearance. History of long duration, resistant 
to ordinary lines of treatment, absence of gross sepsis and consti- 
tutional symptoms, age incidence and site of election are helpful 
points for diagnosis. The presence of the lupus nodule and the 
characteristic ‘apple jelly’ appearance by diascopic examination are 
almost confirmatory. While in still doubtful cases histopatho- 
logical study may become necessary for final diagnosis. ‘ 


DifFERENTIAL DiaGnoOsis :—The more important conditions to 
be considered and eliminated before the diagnosis of lupus vulgaris 
is settled are pyogenic granuloma, oriental sore, dermal leishmanoid, 
gumma, lupus erythematosus, rodent ulcer and epithelioma. 

TREATMENT :—Before the introduction of any specific remedy, 
the treatment of lupus included measures to improve resistance of 
the patient by good food, general hygienic measures and by admuni- 
stration of tonics and vitamins. Dietetic treatment received much 
attention. 
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Nutritional therapy of lupus became popular at one time and 
hundreds of patients were treated in various clinics demonstrating 
that the skin lesions can be healed completely by the nutritional 
regime. ‘The diet provided 1°5 g. protein, 2°7 g. fat and 4 g. carbo- 
hydrate per kg. of body-weight excluding common salts and the 
foods containing common salts. ‘The foods were specially selected 
to safeguard a high content of vitamins, enzymes and minerals. 
The regime is supported by phosphorised or plain cod liver oil and 
a calcium mixture. ‘he underlying principles of the therapy involve 
the whole field of blood chemistry and a change in the soil in which 
the tubercle bacillus grows. 


T'uberculin injections have also been used until recently in 
graded doses over a long period. So long as over-treatment can 
be avoided, good results may be achieved. The ulcerative and 
hypertrophic varieties do not respond in general so well as the 
more atrophic types. 


Cod liver oil was regularly prescribed in the nineteenth century, 
to every type of tuberculous case. In the year 1840, Emery, a 
French physician from St. Louis Hospital (Paris) reported a high 
proportion of cures in patients with lupus with 20 to 40 ounces of 
cod liver oil daily. Emery was successful in this manner and cured 
some cases, Nevertheless the treatment failed because of the poor 
tolerance of the patient. 


In the latter part of the nineteenth century local treatment by 
concentrated ultra violet therapy was introduced by Finsen and it 
was further improved by combining it with general irradiation of 
the whole body by carbon-arc lamp baths. Many complete cures 
were effected by this method, But as it required much experience 
and skill on the one hand to carry out and the duration of 
treatment was too prolonged with very slow progress, many patients 
could not stick to the treatment till completely cured. 


Calciferol has been used extensively—following the publication 
in December 1943, of Charpy’s original observation. During the 
war year when Charpy’s work was prosecuted, Dowling and Thomas 
in England independently treated cutaneous tuberculosis with calci- 
ferol. ‘They reported (1946) approximately the same good results 
that Charpy had achieved. Later, calciferol has been used exten- 
sively in different countries by workers who got similar results, 


Calciferol is given as high potency ostelin tablets each contain- 
ing 50,000 I.U. or as a solution in alcohol each ampoule containing 
500,000-600,000 LU. or parenterally in oily solution. 


Doses recommended are: for children—100,000 I.U. daily and 
for adults— 150,000 1.U. daily or 600,000 I.U. I.M. biweekly. In the 
absence of toxic effects, it is continued for one month and then the 
dose is reduced. Treatment should be continued for a few months 
after all the signs and symptoms of the disease have disappeared. 
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and the patient should be kept under observation for several 
years. 


Charpy (1948) observed that vitamin D is more active when 
taken by mouth, because of better absorption. In general, the 
alcoholic solution seems to be more effective than the oily solution. 


Dowling, Gauvain and Macrae (1948) observed in a series of 
84 cases that response to treatment by injection was notably 
slower than by mouth but on the other hand, no toxic effect was 
encountered. 


At the skin department of the Calcutta School of Tropical 
Medicine, considerable number of cases have been treated with calci- 
ferol since 1947. The doses of calciferol used generally were 500 to 
600,000 I.U. I.M. biweekly for 2 to 3 months and then weekly for 
subsequent months with good results. There was no toxic reaction 
in any case that received injection treatment, while a few children 
developed toxic symptoms by oral treatment with the alcoholic 
solution. Panja and Banerjee (1952) reported 30 cases of cutaneous 
tuberculosis treated with calciferol in doses of 500,000 I.U. I.M. 
every other day for 3 weeks and then at 2 days’ interval for 
one or two months with good result and without any toxic 
complication. 


The mechanism by which calciferol exerts its beneficial effect is 
yet unknown. Itis thought that calcium metabolism and mobiliza- 
tion are concerned in some way. 


Charpy (1947) expressed the belief that calciferol reacts on the 


lupus not by itself but by phosphatase transferred to the skin by 
means of the circulation. 


Contra-indications for calciferol therapy are :—Chronic kidney 


disease with albuminuria, pulmonary tuberculosis and uncompensa- 
ted heart lesions. 


Streptomycin, either alone or in combination with calciferol 
has been used with very good results. The usual dose of strepto- 
mycin is 0'5 gm. I.M. 12 hourly for a month or so. 


Cornbleet (1948), Mackenna and Russel (1949) and others 
reported that cases which failed to respond to calciferol treatment 
alone, were cured completely by streptomycin. 


At the Calcutta School of Tropical Medicine better results were 
obtained with combined streptomycin and calciferol treatment than 
with either of the two used alone. 


Indiscriminate use should not be made of streptomycin as 
there is a chance of development of resistant-organisms and toxic 
reactions. 


Para-amino-salicylie acid (PAS) has been demonstrated by 
Lehman (1946) to possess a bacteriostatic activity against the 
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tubercle bacillus in man, and this has been amply confirmed by 
other workers. 


There have been a few reported cases of lupus vulgaris treated 
with PAS alone but it seems that the value of the drug is more in 
delaying and in suppressing the development of the resistant-strains 
of tubercle bacilli when used in combination with streptomycin or 
the recently introduced Isoniazid. The dosages used are 8 to 12 
gm. daily, divided into 4 to 5 doses by mouth. 


Local infiltration or dressing with 10°, Na PAS has also been 
tried. 


[sonicotinic acid hydrazide is the latest chemotherapeutic agent 
used in different forms of tuberculosis. In cutaneous tuberculosis 
it has given very encouraging results, and already some reports are 
available about the efficacy of the drug. Dowling et al (1953), 
Russel and Thorne (1963) and others reported excellent results with 
isoniazid. Chakraborty et al (1953) obtained striking improvement 
with isoniazid in cutaneous tuberculosis and reported their results 
of treatment in a series of 36 cases. 21 cases were cured completely 
and 13 cases showed marked improvement, 2 cases became resistant 
to the drug after showing considerable improvement. These cases 
were subsequently treated successfully with calciferol. 


The doses of isonicotinic acid hydrazide used is 100-200 mg. 
daily (adult) in 3 or 4 divided doses orally for 2 months or more. 
The incidence of toxivity to isoniazid appears to be low. Some of 
the common side-effects met with were:—giddiness, constipation, 
nausea, vomiting, thirst, retention of urine. Long continued treat- 
ment may result in damage to the internal organs like the kidney 
and liver. [It may be concluded that isoniazid is a very effective 
drug in cutaneous tuberculosis. It is cheap, easy to administer and 
without notable toxicity. 


Local therapy :—Complete removal of early lesions by surgical 
excision and local destruction of the diseased tissue by- curettage 
or by cauterization has been aimed at, in the past. Local ultra- 
violet therapy by Finsen and Kromayer lamp once popularly 
adopted is gradually becoming out of date since the advent of 
successful chemotherapeutic agents in the field of treatment. 


Summary. —(1) General features of lupus vulgaris have been 
described. (2) Treatment of lupus, both past and present has been 
outlined. (3) Recent treatment with calciferol and streptomycin has 
changed the prognosis of the hitherto intractable and discouraging 
malady. (4) Isoniazid, the latest chemotherapeutic agent against 
tuberculosis, has been found to be highly effective in lupus. The 
drug is cheap, easy to administer and without notable toxicity. It 
needs however, further trials and observation. 
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Treatment of Lupus 


The general practice in Europe in treating lupus, according to a 
Spanish physician, is to administer doses of six hundred thousand units 
of vitamins at short intervals to start with and then increase the inter- 
vals over some months. But the patients have to be kept under very 
careful and strict wavching in order to prevent possible ill-effects of a 
serious nature. The standard procedure in the United States, favoured 
by nearly all dermatologists tends towards the combined use of calciferol 
and dihydrostreptomycin. The usual! dose of calciferol is 150,000 units 
per day and that of dihydrostreptomycin is 1 gm. Undesirable side- 
effects should be carefully watched and suitably dealt with —(Jour. 
Amer. Med. Assoc,, 146 : 299, 19-5-1952). 


Pyogenic Infections Treated with Neomycin 


Neomycin is active against a wide range of bacteria. Tests in vitro show 
that it is superior to other antibiotics against hemolytic Staphylococcus 
aureus and albus, pseudomonss and proteus. Bacitracin, aureomycin, 
terramycin and chloramphenicol, however, are more active than neomy- 
cin against the hemolytic streptococci. Neomycin is best used for topical 
application as an ointment in the strength of 5 mg. per g. of a soft paraffin 
and lanolin base or as an aqueous solution containing 1 to 5 mg. of neo- 
mycin sulphate per c.c. Of 95 patients with impetigo, impetiginized 
dermatitis, ecthyma paronychia, or furunculosis, treated by Livingood 
et al, 88 responded well to these topical applieations. The results in 
otitis externa were particularly very good. Prolonged application of 
neomycin produced localized cutaneous moniliasis in seven out of the 
95 patients.—(J. Am. Med. Assoc., 148, 2-2-1952, pp. 334-339, Abst. 
World Med., 12: 2, p. 633, 1952). 





TREATMENT OF TUBERCULOSIS 
OF THE SKIN 


OBSERVATIONS IN A TUBERCULOSIS CLINIC 


D. N. SHIVPURI, .s., B.s., p.7.p., 
Senior Medical Officer, Tuberculosis Clinic, Queen's Road, Delhi. 


Ts commonest forms of skin tuberculosis seen in a tuberculosis 

clinic are:—(1) Scrofuloderma. (2) Tuberculous ulcers. 
(3) Indolent B. C.G. ulcer. (4) Ulcers after tuberculin testing in 
mass campaigns. (Not exactly tuberculosis of the skin). (5) Rarely 
lupus vulgaris :—(Usually these cases of lupus go to the General 
Hospitals and that is why they are only occasionally seen at the 
tuberculosis clinic). 


Scrofuloderma.—lIt is also called “tuberculosis colliquativa’’, 
scrofulous gummata, or tuberculosis fungosa cutis, depending upon 
the physical appearances of the lesion. 

It is a deep chronic involvement of the skin by extension from 
some structures beneath the skin, 1.e., commonly caseating tuber- 
cular glands, occasionally tubercular joints and bones. The 
commonest age periods are childhood and adolescence; and the 
commonest site is the neck region; face and axillary regions 
coming next. 

The disease begins as firm subcutaneous nodules usually over 
the caseating tubercular glands in the neck ; these nodules gradually 
enlarge and become attached to the skin, which turns red. After 
a few weeks to a few months, an abscess forms and breaks perforat- 
ing the skin in one or more places or entirely destroying it and 
leaving an ulcer which is irregular with overhanging edges and 
uneven floor, sometimes communicating by a sinus with a deeper 
caseating gland. 

There is a marked tendency to the formation of hypertrophic 
tuberculous granulation tissue often hiding the mouth of the sinus, 
and forming bridges of granulation and scar tissues. Pain is usually 
very little. There is often a seropurulent discharge. 

After months or years, when healing has taken place, it leaves 
a characteristic uneven contractile scar frequently with bridges of 
scar tissue. 

Prognosis depends upon the general condition and the nature 
of the treatment given. Without specific treatment the local 
healing takes place with disfiguring scars as outlined above. 


Treatment :—(1) General. (2) Combination of antimicrobial 
drugs. (3) Ultra-violet light therapy. (4) Surgical dissection of 
deep caseating or large glands. 

1. General :—(a) Children should be removed from proxi- 
mity to and contact with the open cases of pulmonary tuberculosis 
to clean, open and healthy surroundings. Our experience of 
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hundreds of families in Delhi shows that the removal of the child 
to healthier surroundings is not feasible in actual practice owing 
to the present conditions of economic and housing distress. In the 
majority of cases all that has been possible to achieve is the isola- 
tion of open cases in a separate room (if more than one room 
is available in the house) and the proper disposal of sputum. 


(6) Diet :—The diet should consist of plenty of milk, curds, 
cheese, eggs, fruits and green vegetables. An effort should be made 
to reduce salt in the diet. 


(c) Rest:—The child should be prevented from activities 
involving physical strain and should be encouraged to keep busy in 
restful occupations and recreations. 


2. Ultra-violet light exposures :—Our experience even prior to 
the days of antimicrobial drugs showed very satisfactory results 
with this form of treatment, both for skin tuberculosis as well as 
for tubercular glands. Regarding the dosage we use the Alpine 
Lamp at 36” distance. Exposures are begun with 1 minute 
given on alternate days and increased by one minute on every 
third exposure. If reactions like a rise in temperature etc., occur 
we miss out the next exposure and do not increase the time quickly. 
When the exposure time has reached 15 minutes, we continue it for 
another 10 to 15 exposures, and watch the results. If necessary we 


give two to three such courses. Ultra-violet light therapy is not 
given when there are symptoms of marked or moderate toxemia or 
an associated lung lesion. 


3. Antimicrobial drugs :—It has now been established for over 
an year and a half that it is inadvisable to use any single drug but 
to use them only in combination, in order to delay the appearance 
of resistant strains. Formerly when the use of a single antibiotic 
or chemotherapeutic agent was in vogue, we did not use them 
in cases of tubercular glands with or without scrofuloderma unless 
there was either a sinus or manifestations of toxemia. The reason 
for such hesitation was again the fear of the appearance of resis- 
tant-strains. But since it has now been shown by various workers 
that when dihydrostreptomycin is used in combination with PAS, 
or Isoniazid the appearance of resistant strains is considerably 
delayed, we have started giving the benefit of this combination 
of antitubercular drugs to the patients with gland and skin 
tuberculosis in order to assist their powers of resistance and thus 
materially hasten recovery. 


Dihydrostreptomycin intramuscularly twice a week (about 
20 mg. per kg. per dose) along with Isoniazid (3 per kg. per 24 
hours in 3 divided doses) should be given. This combination is 
given for a period of atleast two to three months. 


1 Surgery:—All deep foci of caseating glands discharging 
through a sinus and very large glands should be dissected out under 
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the protection of antibiotics. Such a procedure undoubtedly hastens 
healing, improves the scars, and minimises the chances of relapse. 


We combine all the above forms of treatment, surgery being 
done only when there is a definite indication for it. 


Occasionally cases of tubercular ulceration of the skin also 
present themselves for treatment. Since most of them have 
super-imposed secondary infection also, they are given an ointment 
containing 5°%, PAS and Cibazol. Once the secondary infection is 
eradicated, they receive PAS ointment only. 

In addition they also receive all the treatment outlined above 
(except surgery). 

Recently two cases of indolent B.C.G. ulcer, were observed. 
Since more than six weeks had elapsed (which is the average time 
tor the development of tubercular allergy) they were advised 5°%, 
PAS ointment and ultra-violet exposures. The ulcer healed with 
this treatment all right. 


During the B.C.G. campaign in Delhi State, a few cases of 
deep ulceration after the tuberculin tests, came for advice. Such 
deep ulceration was probably due to secondary infection of the 
blister plus perhaps an added factor of high allergy with destructive 
response. ‘The lungs of these cases were found clear on screening 
and there were no other clinical symptoms of activity. 


These ulcers healed under treatment by washing with boric 
lotion followed by the application of Cibazol ointment. But one 
case, in which a leucoplast was used over the Cibazol ointment, 
developed a patch of severe allergic dermatitis round the ulcer. 
The outline of the area of allergic dermatitis was similar to the area 
of the leucoplast applied. Therefore, it was fairly obvious that 
the leucoplast had made matters worse. 

In this case Cibazol ointment was substituted by Phenergan 
ointment (antihistamine ointment) and Phenergan tablets by mouth ; 
the ulcer healed in a week’s time and the dermatitis abated ; but 
when the antihistamine drug was stopped itching reappeared in the 
patch of dermatitis and the area became red. Eventually the whole 
thing healed with Nixoderm ointment. 

Rarely a case of lupus vulgaris comes in. In a recent case 
healing took place in 4 to 6 weeks’ time under ultra-violet light 
therapy and 5% PAS ointment. He is still receiving the light 
therapy. | am reminded of another case of lupus vulgaris treated 
in a sister institution by topical application of Isoniazid in the 
strength |: 1,000. The ulcer healed and remained well for 3 months 
after cessation of treatment, when relapse occurred. ‘Topical appli- 
cation of Isoniazid has been restarted and the results are being 
watched. 


The modern treatment of skin tuberculosis may be summed 
up as follows :— 
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1. General treatment as outlined above. 2. Dihydrostrepto- 
mycin 1 gm. twice a week and Isoniazid 50 mg. three to four 
times a day (depending on the weight of the patient) for about 
three months. 3. Exposures to ultra-violet light therapy or if it 
is not available, the administration of vitamin D, about 1 lac units 
daily for at least three months. 4. Topical application of a 5% 
PAS ointment. 5. In order to prevent relapse it is useful to 
give after two months, another course of vitamin D, (or U.V.L. 
treatment). 


Skin Patterns of Allergy to Penicillin 


Sensitization to penicillin may occur either from parenteral administration 
or from absorption into the mucous membrane of the oral cavity, vagina or 
rectum. It may produce on the mucous membrane a localized contact type 
of dermatitis or by absorption from the surface, a systemic reaction resulting 
in the appearance of one of the cutaneous eruptions, produced by penicillin 
sensitivity :—1. J'opical application may cause (a) contact reaction of mucous 
membrane, (b) contact reaction of skin. 2.. Systemic administration may 
induce (a) urticarial, including serum sickness type of reaction, (b) erythe- 
matous and erythematovesicular, (c) purpuric, (d) exfoliative, (e) erythema 
multiforme, (f) papular urticarial, (g) bullous, with or without hemorrhage 
and (h) fixed eruption. 3. Secondary to penicillin administration, there 
may appear (a) moniliasis and (5) black hairy tongue. 

Much clinical trial has failed to produce any dependable skin reaction 
with which to predict susceptibility to systemic reactions. Caution should 
therefore, be exercised in administering penicillin to any patient, who gives a 
history of allergic manifestations such as severe asthma, hay fever, or cuta- 
neous eruptions of questionable origin, particularly urticaria. The history of 
reaction to serum or vaccine injections in the past, is also very important in 
taking decisions about penicillin therapy. Most certainly a marked increase 
in cutaneous eruptions following penicillin usage, has occurred since the advent 
of the oil-wax and other delayed-absorption bases. Penicillin is administered 
every 3 to 4 hours in aqueous solution and there is therefore, the possibility 
that this return to the intermittent form of administration may account for 
its reported low sensitizing potential. There are undoubtedly certain persons 
who react to the vehicle alone and these would benefit by the use of the rapidly 
absorbed aqueous solution of penicillin. 


TREATMENT :—Antihistamine therapy in rather large doses has been help- 
ful in the less severe penicillin eruptions but has generally been disappointing 
in the serum sickness type of urticarial reactions—who need help the most. 
Procaine intravenously «nd adrenaline subcutaneously give ouly temporery 
relief ; moreover many contra-indications to the use of adrenaline exist and 
its efficiency is lost long before the allergic reaction has begun to abate. Garret 
and Smith found that where no contraindications exist, ACTH or Cortisone 
(either the injectable or the tablet form of the latter) constitutes the best form 
of treatment. 


They suggest that penicillin be administered only in those cases in which 
the welfare of the patient necessitates its use. Pustular dermatoses, furuncles 
which could be treated surgically, and mild febrile disorders of unknown 
origin are conditions for which penicillin is frequently given and in which 
penicillin therapy is not absolutely necessary due to the availability of other 
equally effective medications, far less likely to produce sensitization and 
allergic reactions.—(Southwestern Medicine, Nov. 1952). 





DERMATOLOGICAL AND IMMUNO- 
BIOLOGICAL PHENOMENON 


IN FUNGAL INFECTIONS 


M. SIRSI, 
Asst. Professor of Pharmacology, 
Indian Institute of Science, Bangalore-3 


UNGUS infections are of such common occurrence that it is 

necessary to consider mycotic disease in the differential diagnosis 
of practically every obscure infection. Unfortunately very few 
are capable of making gross identifications of the molds, yeasts, 
and yeast-like micro-organisms encountered in the lesions of 
patients, on their skin, or in exudates or sputum. ‘The lesions of 
internal organs, lungs, liver or intestines are frequently diagnosed 
as mycotic only after long delays caused by prolonged ‘‘Elimina- 
tion” procedures, often impeded by a presumptive diagnosis of 
tuberculosis. 

Actinomycosis, blastomycosis, coccidiodo mycosis, moniliasis, 
histoplasmosis, maduromycosis, aspergillosis and dermatomycoses— 
just to mention a few diseases of clinical interest, indicate how varied 
and widespread are the manifestations of fungal infection. 


Fungal infections are so very prevalent that they should not 
be the subject of interest only to a few specialists but should receive 
close attention and study by all physicians. But unfortunately, 
in this country, medical mycology is only of esoteric interest. 


There is a very close analogy and in many respects identity 
between the results of immunologic studies with fungi and those 
with the tubercle bacilli. Studies of cases with the fungal infec- 
tions constitute simple and excellent means of investigating 
immunological happenings in the system—infections in general 
and tuberculosis in particular. 

Paradoxically the pathogenic fungi have been the very begin- 
ning of the bacteriological era. The recognition of the genus 
Achorion as the cause of favus might be said to the first one 
in the identification of “‘micro-organisms as causal factors of human 
disease.” 


The immunologic experiments on fungi date as far back as 
1902 when Plato and Neisser produced and used Trichophytin, 
analogous to Koch’s tuberculin. Later came the masterly study 
of Gruby and Sabourard—the French dermatologists who classified 
the various types of fungi found in man and proved the specificity 
of fungal infections. 

The manifold advantages of animal experiments with dermato- 
phytic fungi soon become apparent. Animals were not killed by 
the disease, but was practically confined to the skin and its appen- 
dages thus making direct visual observation possible, the microscopic; 
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histopathological and immunological studies could be conducted 
easily at desired intervals. Elaborate laboratory precautions were 
not necessary and finally there was the definite predictability of 
the course of infection. With such ease in experimentation it is no 
wonder that many fundamental immunobiological principles of 
infection have been demonstrated with experimental fungal infec- 
tions—Achorion quinckeanum in guinea-pigs at quite an early 
date, many preceding those of tuberculous infections. 


A few of the salient inferences from the experimental findings 
are :—(1) The development of hypersensitivity to the fungus aller- 
gens-like trichophytin—is intimately connected with the appearance 
of inflammatory disease. (2) The degree of the hypersensitivity of 
the tissues is closely related to the severity of the manifestations, 
the time interval, tendency to healing and the number of fungi 
present. 

The following may be postulated in applying these inferences 
to human disease : 

The disease due to these groups of fungi (hyphomycetes—derma- 
tomycetes) are caused not by toxins but by fungus allergens similar 
to anaphylaxis, hay fever or eczematous dermatitis. These fungal 
diseases are allergic sensitisations. Moreover as shown by Bloch 
et al, one of the most important allergenic principles in these fungi 
is a polysaccharide and nol a protein. 


Fungal diseases are thus seen to be analogous to diseases like 
tuberculosis and leprosy whose micro-organisms also produce aller- 
gens which sensitize tissues and give rise to local allergic reactions 
which constitute the principal manifestation of the disease. 


The clinical and theoretical significances of these facts take us 
far beyond the scope of the present discussion and so only a few 
points of practical importance will be stressed :-— 


The allergic infections of diseases are best treated by desensiti- 
sation or hyposensitisation measures like hay-fever-desensitisation 
with the specific pollen allergens. But unfortunately the method 
is therapeutically not a uniform success bacause of many unpredic- 
tabilities. Sensitivity may in certain cases, be enhanced instead of 
being desensitised. Here again we fiad a marked resemblance to 
*Tuberculin desensitisation’’, 


This naturally leads to the much discussed controversial ques- 
tion whether the hypersensitivity to allergens of micro-organisms 
(Trichophytin or tuberculin) is protective or harmful ; is it a mani- 
festation of immunity or an expression of the disease ? No immune 
reaction is known to produce increased inflammatory response. On 
the contrary, a reaction due wholly to immunity should be charac- 
terised by the reduction of the inflammatory response. Thus, we 
find the allergic reaction is unequivocally and obviously harmful. 
But at the same time the resulting tissue-reactions confer many 
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forms of beneficial and protective factors which indirectly help in 
localising the disease. 

The higher the trichophytin sensitivity (Cf. tuberculin) the 
greater is the tendency to spontaneous healing, which readily 
explains the difficulties in controlling an epidemic of scalp infections 
in children with anthropophilic microsporon audouini in contrast 
to the more inflammatory but readily curable microsporon canis. 


Kpstein’s experiments show a zone of local specific immunity 
at the centre of a ringworm patch and also at the periphery of the 
enlarging lesion, which account for the configuration of the skin 
patches, pathogenesis and immunology of trichophytids; the rela- 
tionship of fungus hypersensitivity to anaphylaxis and the study of 
allied problems have provided a wealth of immunological data 
which have been utilised in elucidating many obscure immunological 
problems connected with other infections in man, like tuberculosis. 


Summary.—Fungal infections are of very common occurrence 
and the mycotic diseases should be considered in the differential 
diagnosis of practically every obscure infection. The varied types 
and the widespread nature of fungal infections are mentioned. 
Fungal infections are simple excellent means for investigating 
immunologic phenomena. Many fundamental immunological pheno- 
mena have been demonstrated with experimental fungal infections. 
Attention is drawn to the close analogy of fungal infections to 
diseases like tuberculosis and leprosy. 
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Therapy for Tinea for Capitis 


Although X-ray epilation is the most efficient therapeutic measure, 

topical applications and techniques have been suggested during recent 
years. 
, In all inflammatory types of tinea capitis, and even some of the 
resistant, scaling variants, locel measures should be given a fair trial 
for several months. The scalp should be shempooed twice e& day and 
thoroughly anointed with a fungicidal ointment or solution. Too 
vigorous scrubbing should be avoided. Some of the most effective 
remedies include, salicylanilide (5 per cent), mixtures of the unsaturated 
fatty acids (propionic caprylic, undecylenic), iodine (1 to 5 per cent) 
thymol (! to 5 per cent), ammoniated mercury (5 to 10 per cent) alone 
and in combination with salicylic acid (2 to 6 per cent), sulphur (5 to 10 
per cent) and chlorhydroxyquinoline ointment. Dr. Howard T. Behr- 
man, Dermatologist of the'Mount Sinai Hospital (U.S.A.) has seen many 
localized patches cleaned out by means of careful and diligent measures 
of this type There have also been several recent and optimistic reports 
on the use of Asterol hydrochloride in tinea capitis. But Behrman 
considers that these reports need further confirmation.—(The Scalp in 
Health and Disease by H. T. Behrman, 1952, pp. 322-23). 





SOME COMMON TYPES OF ALLERGIC 


DERMATITIS MET WITH IN PRIVATE PRACTICE 
AND THEIR TREATMENT 


U. SRIDHARA RAO, B.8c., M.B., B.8., 
Hon. Asst. Dermatologist, Govt. Stanley Hoepital, Madras. 


[2eMATITIS means of inflammation of the skin and it is charac- 

terised by redness, swelling, heat and itching sensation with 
pain, The earliest sign of dermatitis is therefore, erythema accom- 
panied by a little edema. This is followed by formation of 
vesicles, or bulla, which may later on become pustular, or might 
rupture, to exude serum which dries up to form crusts. The whole 
process might resolve with formation of a horny layer under the 
crusts, or relapse with further exudation of serum. The imper- 
fectly formed granular and horny layers may peel off as scales 
(scaly dermatitis). 


STAGES OF DERMATITIS WEEPING 


VESICLES RUPTURE ECZEMA 
AND REMAIN OPEN 
an ~) VESICLES ORY UP 
ia. nem fate fae — 


a SCALY 
Na ae J PAPULES VESICLES ECZEMA 











vesicies” 
ERYTHEMA BECOME Pus >) 
INFECTED ‘és 
PUSTULES DRY 
UP TO FORM 
(AFTER MACKENNA) CRUSTS 


By the term allergy is meant sensitivity of the human system 
to a foreign body, either in the nature of a drug or a chemical 
taken internally or applied externally over the skin or the mucous 
surface. Hence by allergic dermatitis, we understand a condition 
caused by a particular foreign body (Allergen) on the system of a 
susceptible person, so as to bring about a cutaneous inflammation, 
the nature of which has just been described. 


A few chemicals and drugs are commonly noted to cause allergic 
dermatitis. Most private practitioners would have come across a 
large number cases of allergic dermatitis in their practice. Some- 
times they are baffled at the way cases indignantly defy all treat- 
ment or the morbid courses they take or at the extremely reluctant 
way in which they slowly become better at the expense of great 
time and money. 


A. Chemicals, minerals and drugs causing dermatitis by their 
external use (Contact dermatitis):—(1) Pigments in paints and 
brushes. (2) Lubricating oils. (3) Amidol and hydroquinone in 
photographic solutions. (4) Chemicals used in the rubber and 
vulcanizing industries. (5) Dyes and chemicals used in the textile 
industry. (6) Nickel and chromium salts. (7) Turpentine and 
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bichromate solutions in French polish. (8) Antiseptic lotions. 
(9) Chemicals and dyes in lipsticks, nail-polish, anti-sweat lotions, 
etc. (10) Paraphynelene-diamine dye in kumkum. (11) Chunam 
(lime) and cement. (12) Chemicals used in making hair shampoos. 
(13) Flours used in bakery. 


B. Drugs causing allergic dermatitis when taken internally 
either orally or by injection :—(1) Heavy metals like arsenic, 
mercury etc. (2) Sulphonamides. (3) Penicillin. (4) Bromides 
and iodides. (5) Phenolphthaline. (6) Hypnotics. (7) Animal 
serum. (8) The new antibiotics, like aureomycin and hormones, like 


ACTH. 


Contact dermatitis.—Almost all cases of contact dermatitis 
come under the group of industrial dermatitis occurring in factory 
workers. Though Iam not dealing with these in detail, a few 
words regarding the methods of preventing industrial dermatitis are 
necessary at this stage. 


Cool conditions of working, cleanliness of workers and their 
clothing, prevention of unnecessary exposure to irritants and mecha- 
nical protection by gloves etc., application of protecting substances, 
like fats and waxes and using only the mildest of soaps for cleaning 
after work, might help in bringing down instances of contact 
dermatitis in factory workers. 


A few types of industrial dermatitis are mentioned herein. 
Builders and masons might suffer from contact dermatitis due to 
constant handling of chunam and cement. In bakers, sensitisation 
to flour might occur or arash may be caused by salt. Hair dressers 
may be sensitised to ingredients in hair shampoos. Mechanics may 
become sensitised to ingredients in lubricating oils. Painters and 
photographers may develop dermatitis, the former due to drying 
oils or pigments likes zinc chromate and lead and the latter due to 
chemicals like hydroquinone, amido] etc. 


Dermatitis also occurs in people engaged in the rubber industry 
especially, the vulcanizing side, Sensitisation by dyes and chemi- 
cals in garments might produce contact-dermatitis in people 
working in the textile industry, Nickel-platers and chromium- 
platers develop dermatitis due to the nickel and chromium salts. 
French polishers develop dermatitis due to turpentine and bichro- 
mates. Surgeons and nurses may develop dermatitis due to 
handling lotions and dentists might suffer from procaine sensitisation. 


Dermatitis has been noted in modern fashionable women who 
use lipsticks, nail-polishes, anti-sweat lotions and depilatories etc. 


Hindu women sometimes are allergic to kumkum containing 
the dye paraphenylenediamine. It is always therefore, advisable 
to apply kumkum over a thin layer of either eucerinum or vaseline 
previously smeared over the spot on the forehead. The same 
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dye is used to dye grey hairs and this might produce characteristic 
erythematous, vesicular dermatitis over the sides of the neck and 
the scalp. 


Treatment of contact-dermatitis.—Usually contact dermati- 
tis is localised to such parts as are directly in contact with the irri- 
tants, rarely a contact dermatitis manifests itself as a generalised 
exfoliative dermatitis. It is better to stop further contact with 
irritants and avoid such contact in the future. Contact dermatitis 
if localised will usually be erythematous or vesicular and rarely 
pustular in nature. 


Early in the morning, one should apply 1°% aqueous solution 
of gentian violet and then follow it by a liberal application of cremor 
zinci (G. H. Pharmocopeeia) over the paint, which can be repeated 
later two or three times in the course of the day, or a well diluted 
solution of liquor plumbi subacetatis may be allowed to drip over 
pieces of gauze dipped in the same solution and kept over the 
affected parts for about 2 hours every day. If the dermatitis 
affects the feet or the hands they can very well be dipped in warm 
weak boric baths t.e. 2 spoonfuls of boric acid diluted in a basin of 
warm water. 


It is better to avoid sulphonamide dressings externally and 
penicillin ointments are useless. Aqueous penicillin may very 
well be given parenterally and as a local spray (dilution 1 cc. 1000 
units). It can be sprayed several times during the course of a day. 


Antihistaminic drugs have very little value internally or 
externally in skin allergy. Probably they may themselves start a 
reaction. Even if there is some relief, it will be only of temporary 
duration. 


The administration of vitamin C is essentially indicated. 
Massive doses can be given by mouth as well as by injection 
through the vein mixed with calcium and glucose. Riboflavin may 
be given daily in doses of 10 to 20 mg. 


When the dermatitis has improved #.e, when the condition has 
stopped oozing and there is diminished itching it is better to 
strengthen the external applications by adding a little ichthyol or 
coal-tar which stimulates the formation of fresh skin while at the 
same time lessening the itching. Later on, stronger applications 
containing acid salicylic preferably in the nature of a paste 
(Lassar’s) may be used to remove keratinisation. 


At this stage the patient may be desensitized to the particular 
allergen by non-specific protein therapy. The patients’ own blood 
may be injected into their muscles at regular intervals in increasing 
doses. This is termed auto-hemotherapy. Usually one can start 
with '/, cc., increasing by 4 cc. each time and end up with 3 cc. 
of blood given once in 4 days depending on the severity of the 
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reaction in the patient. Sterile milk may also be given in the same 
way. ‘T.A.B. vaccine may be given intravenously starting with 
10 millions in young and robust individuals. Parke Davis “Lertigon” 
may be given starting with 0°01 cc., gradually increasing by 0°01 cc. 
each time until a final dose of 0°08 cc. is reached. It should be well 
diluted with distilled water. It is an antihistamine protein com- 
plex and has acted well in a large number of cases. Simultaneously 
the general health of the patient should be built up with liver 
extract injections, Vitamins B,, and B-complex, iron, calcium, etc. 


Protein foods preferably those containing liver like Ledinac (Lederle) 
are very useful. 


The same treatment may be carried out for dermatitis caused 
by drugs taken internally and absorbed by the system. But some 
of them require more elaborate specific antidotes. 


Dermatitis caused by drugs taken internally—Arsenic, 
gold, bismuth and mercury.—These heavy metals are not so 
commonly used nowadays as they were a few years ago, thanks to 
the advent of the new antibiotics in the field of therapy. But 
nevertheless many cases of arsenical dermatitis are seen in those who 
had had arsenic for the treatment of syphilis either from a modern 
qualified physician or from native vaids who specialise in distri- 
buting certain oils which, when taken internally for a specified length 
of time with the usual diet restrictions about which the physician is 
very strict, is supposed to cure all diseases of the skin, including 
those of venereal origin. Such oils are commonly sold in Madras. 
Some ignorant patients who regularly take these oils burst out with 
severe exfoliative dermatitis, pustular and stinking. We have seen 
such cases and they resemble more the exfoliative type of arseni- 
cal dermatitis. It is a pity that these oils which have a ready and 
quick market in Madras have not yet been analysed to find out 
what they contain. We have to infer from the effects produced on 


the patients that it contains some form of crude arsenic and 
mercury. 


Arsenical dermatitis is usually seen in persons 8 to 10 days 
after the injection of arsenicals. If they have been taking arsenic 
by mouth as Fowler's solution it takes a much longer time, some 
months before the dermatitis breaks out on the skin. Very rarely 
arsenical dermatitis is noted after the first injection. Most cases 
give a history of having taken too many injections of arsenic at very 
short intervals. ‘Two cases on our record gave a history of having 
taken more than three injections of neo-arsphenamine in the course 
of a week. Another patient had taken 14 injections of neo-arsphena- 
mine for syphilis and his was the most severe case of arsenical 
dermatitis we have seen. Most of the cases probably suffered more 
from arsenical poisoning than from allergy. It is a pity that we still 
continue to use arsenical therapy in the treatment of syphilis while 
oil-penicillin and other antibiotics have superseded the arsenicals, 





JuLY ’53] SOME COMMON TYPES OF ALLERGIC DERMATITIS-U.8.R. 483 


Even in the treatment of conditions like tropical eosinophilia, it is 
better to give milder arsenic preparations like acetylarsan or carbar- 
sone rather than N.A.B. or mapharside. All arsenic injections 
should be well spaced, not more than once a week and during each 
administration the patient should be asked whether he had any 
itching after the previous injection and if so arsenic should either 
be stopped or given in lesser strength and with great caution. The 
urine should always be examined for albumin and sugar and if 
albumin is present in the urine, arsenic should not be administered 
at all. 


Arsenical dermatitis is usually exfoliative in nature, but it may 
be erythematous, urticarial, vesicular, herpetic, pustular, ulcerative 
and gangrenous. In some cases sloughs of skin separate leaving 
raw areas. Layers of skin continually peel off, as the patient gets 
better and in one case we have noted the skin having peeled off 
three times in the course of four months. ‘There may be a rise of 
temperature and the patient is usually bed-ridden, with bodily 
pains and extreme exhaustion. 


Such patients should be made comfortable at home, preferably 
on Dunlopilo beds with a constant attendant to look after their 
needs. The urine, temperature and pulse should be checked up 
periodically. Diet should be restricted to fluids preferably glucose- 
water, orange juice and barley-water. Vitamin C and riboflavin 
should be administered in large quantities. 


BAL injections should be started as early as possible. BAL 
is dimercaprol or British Anti-Lewisite marketed by M/s. Boots 
Pure Drug Ltd., London in 2 c.c. ampoules, Peters and his collea- 
gues showed that after exposure to arsenical blister gases, the 
enzyme system responsible for pyruvate oxidation is inhibited, 
BAL prevents this inhibition and also reverses it when once it has 
been established. BAL is administered intramuscularly, 4 injec- 
tions in the course of the first 24 hours, then 3 injections during the 
next 24 hours and later reduced to one or two injections a day 
depending upon the response, for three or four days. Remarkable 
improvement in the patient’s general condition is noted after the 
administration of BAL. Usually there are no toxic reactions but in 
some cases there may be nausea or a rise of temperature or a 
dysentery-like syndrome might arise. 


Externally zinc cream or calamine lotion is applied and aqueous 
penicillin is given in doses of 2 lakhs twice a day for abouta 
week to combat any side-reaction or resultant bronchitis or broncho- 
pneumonia. 


When the patient has improved, his diet still essentially 
vegetarian may be gradually increased ; milk, butter-milk and fruits 
may be added. A few calci-ostelin and B-complex injections may 
be given and still later a few liver extract and B,, injections, 
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Liver protein oral preparations like Lederle’s Ledinac may supple- 
ment. ‘The eyes and mouth should be cleaned daily. 


When crusts have formed, a mild sponge bath should be given 
without much rubbing and olive oil applied over the skin. Always 
hyper-pigmentation is noted in arsenical dermatitis which takes a 
pretty long time to disappear and the patient is advised never 
to take arsenic for the rest of his life. Dermatitis due to gold 
therapy is much more severe and BAL is effective in its treatment. 
Gold is very rarely used nowadays except in the treatment of 
tuberculosis and leucoderma. [The same treatment holds good for 
dermatitis due to bismuth which is sometimes used in the treatment 


of syphilis. | 


Sulphonamides and penicillin.—Sulpha drugs after contin- 
uous usage produce typical erythematous, macular, papular, 
vesicular or exfoliative dermatitis. Usually it appears after a week 
but in sensitive cases, dermatitis has been noted overnight after 
taking a few tablets of a sulpha drug or after one dressing with 
sulphonamide powder or ointment. Sulphonamide and sulphathia- 
zole are more toxic than sulphadiazine or sulphamerazine. It is 
always a good principle not to drug a patient with too much of 
sulpha drugs. It is reported that a small percentage of cases 
become light-sensitive for some months, Cases of sulphonamide 
dermatitis may be treated with aqueous penicillin injections and 
vitamin C, riboflavin and calcium orally with the usual external 
applications as in the case of acute dermatitis. 


Very rarely does aqueous penicillin produce allergy. But 
procaine or oil penicillin disagree with many people. Some cases of 
procaine dermatitis are very severe and the patient becomes 
sensitive even to aqueous penicillin. Hence he has to be treated 
with massive doses of vitamins C and K, calcium and glucose. As 
already stated antihistamine drugs have very little action on 
allergic dermatitis. 


Bromides and iodides.— Bromides and iodides taken contin- 
uously for a long time produce eruptions on the body. Bromide 
eruptions are pustular in nature, resembling pustular acne without 
the comedos. Bromide eruptions particularly take a long time to 
disappear even after the cessation of the drug. The simultaneous 
administration of arsenic as Fowler’s' solution, is stated to reduce 
the incidence of bromide allergy. Iodides produce similar pustular 
eruptions. Vesicular and bullous eruptions might also occur. 
The treatment of both the conditions is by stopping the adminis- 
tration of the drug and hastening elimination by the administration 
of sodium chloride by mouth. 


Phenolphthalein, a favourite ingredient in most commercial 
purgatives, causes a vesicular and eroded eruption on the genitalia 
and on mucous surfaces, 
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Hypnotics like barbiturates have been found to produce acute 
rashes after prolonged use. Aspirin also sometime produces small 
macular rashes on the body. 


Serum eruptions appear between the seventh and twelfth day 
after an injection of animal serum eg. antitetanus serum. The 
eruptions are erythematous and urticarial If the eruptions ure 
severe, adrenaline injections should be given subcutaneously. 


The newer antibiotics.—ACTH and Cortisone produce hyper- 
pigmentation and the formation of acne comedos and seborrhoic 
dermatitis probably due to the androgenic activity of the ACTH. 
Aureomycin which is perhaps the most powerful antibiotic in 
use at present produces glossitis, cheilitis resembling perleche. It 
also produces in some cases vaginitis and pruritus. All these are 
probably caused by the action of aureomycin in inhibiting the 
growth of bacteria resulting in yeast-like organisms being stimulated 
to grow in large numbers. Aureomycin itself was noted to cause 
dermatitis both when taken orally and when applied externally. 


I have attempted to give a description of most types of allergic 
dermatitis commonly met with in daily practice, so that it may 
prove useful to the general practitioners. 


Iam grateful to Dr. S. Rajagopalan, L.M.s., F.p.s., Hony. 
Dermatologist, Stanley Hospital, for his very valuable and helpful 
advice. I am obliged to the Dean of the Stanley Hospital and to 
the Director of Medical Services, Madras for their kind permission 
to publish this article. 


Pruritus Vulvz as Seen in Dermatological Practice 


Lynch reports on his personal series of 112 patients in whom 
pruritus vulv@ was the primary complaint. There were no examples of 
lichen planus or seborrheic dermatitis and only once was contact 
dermatitis a primary cause of the pruritus vuly#®, though it was often a 
complication. The sequence of involvement of vulva and perianal 
regions and the nature of involved lesions were correlated with age of 
onset and with atopic, infective and psychological factors. 


In 15 patients with localized periclitorial involvement, psychological 
factors were particularly evident. Menstrual irregularities were com- 
mon, but the significance of endocrine influences is doubtful. 15% of 
the cases showed disturbances in sugar metabolism, associated with 
redness, swelling and bacterial infection. Vaginitis and discharge or 
other pelvic disease was present in 40 per cent of the cases. By way of 
treatment, Lynch recommends sedation, control of contributory organic 
factors, intelligent topical therapy, limited use of X-rays, and ‘“‘family 
doctor’’ type of superficial psychotherapy. He condemns injection, 
vulvectomy and neurosurgical procedures.—(Lynch, F. W., J.A.M A., 
150: 14, 1952. Abst. by A. J. R. in Br. Jour. Dermat., April 1953). 





PYOGENIC INFECTIONS OF THE SKIN 


J. C. SHETH, b.ec., M.B., Bs., 
Medical Officer, Kelua Mahim (Bombay State). 


YOGENIO infections of the skin are very common in general 
practice, and sometimes offer considerable difficulty in 
treatment. 


I. Impetigo contagiosa.—This is the commonest infection 
of the skin in children, and is one of the commonest of skin diseases. 
It first appears as a scabbed septic sore on the face, hands or knees. 
From these sites, it spreads asymmetrically. 


Various types of impetigo contagiosa are described :—(1) Bul- 
lous type:—Appears as slightly raised flaccid blebs. The base 
is inflamed. (2) Circinate type:—The blisters of the bullous 
type rupture, the centre dries up and there remains a pale fringe 
of the blister with some exudate. This is the circinate type. The 
differential diagnosis of this type is from tinea circinata, but the 
latter runs a sluggish course and may take atleast a week to attain 
a diameter of an inch or two, though this happens in a few days in 
impetigo. (3) Scaly variety or impetigo pityroides :—This is seen 
towards the end of an attack of ordinary impetigo, and different 
types oflesions may be seen in the same individual. They are 
however, very common in children suffering from chronic nasal 
catarrh ia whom there was no attack of ordinary impetigo. This 
variety (scaly variety) which closely resembles seborrhoeic derma- 
titis is very resistant to local treatment. Impetigo pityroides is 
contagious and epidemics may occur. 


Treatment :—If the lesion is extensive, it is always better to 
apply starch poultices at the beginning. This treatment softens the 
crusts and helps in their removal. The infectious exudate is also 
absorbed and development of fresh lesions is prevented. 


Starch poultices are prepared thus :—4 teaspoonfuls of starch 
and one teaspoonful of powdered boracic acid are taken and cold 
water is added just sufficient to make a thick paste. Boiling water 
is now added and the mixture is stirred constantly till the diluted 
cream sets into a jelly. This forms one pint of starch paste. It is 
then cooled and can be applied on a piece of sterile cloth. 


The poultices should be changed three times a day and should 
be continued till the exudation practically ceases. One per cent 
solution of gentian violet may be applied once a day along with 
starch poultices. The part should be washed once daily. 


For moist lesions, cleansing with isotonic saline and a mild 
antiseptic like acriflavine is good. In the acute stage, ointments 
should be avoided as they keep the skin moist and susceptible to 
infection. For the face and other exposed parts, zinc calamine 
lotion with 0°1 per cent mercuric chloride is good. 
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When the skin becomes dry under treatment with a lotion, a 
zine paste with 3 p.c. yellow oxide of mercury is used :-—— 


Hydrarg oxidi flavi .. gr. vtox 
Pasta zinci comp. B.P. ad <x ee 


I have found that a paste consisting of 0°2 gm. of sulphanila- 
mide powder, 0°2 mg. acriflavine, and 1 gm. acid boric in rose water 
applied to the affected area gives very good results. Patent pastes 
like Dermoquinol, Vioform cream and Sterosan paste have also 
given very good results. Ung. Hydrarg ammoniata 1% is also 
useful. A cream containing 500 to 1000 units per gm. of penicillin 
also gives very good results, though dermatologists rarely use this 
as well as the sulphanilamide cream, as they may irritate the skin 
and cause eczematous dermatitis. When the infection is severe and 
in intractable cases, penicillin by injection and sulphonamides 
orally are very useful. 


Il. Intertrigo:—Intertrigo affects the natural folds of the 
skin under the influence of moisture and friction. 


Three varieties of intertrigo are met with :—(1) Pyogenic inter- 
trigo which is a common sequel to impetigo. (2) Seborrhoeic inter- 
trigo most commonly affects the retro-auricular folds in a patient 
with a scurfy scalp and with other areas of seborrheic dermatitis. 
(3) Mycotiec variety. It is rare in children. 


TreEatTMENT:—For pyogenic intertrigo, the treatment is the 
same as for impetigo. The affected area may be painted with 1 p.o. 
iodine in spirit and a simple zine paste then applied. This proce- 
dure should be carried out once or twice a day. The application of 
iodine in spirit is also very useful in the mycotic variety. The 
submammary, internatal and the retro-auricular regions are the 
usual sites. The parts should be washed twice or thrice a day 
with boric lotion, dried and tale powder then applied. The 
opposing surfaces should be kept apart by means of pads of 
boric lint. For the intertrigo affecting the back of the ear, an 
application of 2% solution of ailver nitrate in nitrous ether is very 
effective. Patent preparations like dermoquinol, or sterosan creams 
are also useful. 


Scrupulous cleanliness, mild antiseptic dusting powders, avoid- 
ance of overclothing, regular exercises in the open air, diet poor in 
fats and carbohydrates but rich in vitamins are all very useful. 
The internal administration of alkalies is also essential. 


III. Furunculosis—(boils).—It is a deep staphylococcal 
infection of the hair follicles and sebaceous glands. It commences 
as ared, slightly raised area. This enlarges, hardens and becomes 
very tender. There may be considerable edema all round. After 
a few days the apex becomes soft, pus comes out as also the 
necrosed tissue. The inflammation subsides and a scar remains, 
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The common sites for boils are the back of the neck, buttocks, 
back, thighs and forearms, though any part of the body may be 
affected. 

TREATMENT :—The boil and the skin all round, should be pain- 
ted daily with diluted Tinc. lodine or 2% aqueous gentian violet, 
and a hot wet dressing of 10% ichthyol in water is applied every 
three hours. This is carried out till the boil bursts, the core of dead 
tissue comes out and the discharge has subsided. The boil can also 
be operated surgically. X-ray treatment is often useful. Avoidance 
of friction to the area is essential. 

General treatment consists in examining carefully for a septic 
focus in the teeth, tonsils, nasal sinuses etc. Examination of urine 
and blood for sugar is essential, and treatmeat is then directed 
accordingly. I had a male patient, aged about 50 years, stout and 
apparently healthy who got recurrent attacks of boils. After some 
treatment locally, he got relief. He again got another attack, and 
a third one, and then came to me for advice. I found nothing wrong 
with him, and so I examined his urine forsugar. It contained 
2°38°, sugar. 

In fatty, seborrheic persons, restriction of carbohydrates and 
full doses of alkalies are indicated. In debilitated, anemic persons 
in whom phosphaturia is common, iron should be given and also acid 
sodium phosphate to produce acidosis. Holiday in the open air, 
and sunbaths do good in obstinate cases. Injections of staphylococcal 
vaccine, injection of colossal manganese and tin preparations 
(Stannoxyl) orally are all useful. Auto-blood therapy is also effec- 
tive. A course of penicillin injections is very useful. A _ liberal 
supply of vitamins should always be included in obstinate cases. 

IV. Sycosis.—This is a pustular folliculitis of the hairy 
parts. It is a staphylococcal infection of the orifices of hair folli- 
cles occurring in areas where the hair is rough and well developed. 
Therefore, the commonest sites are the beard and moustache regions 
in men, but it can also occur in the eyebrows, axille, pubis and 
scalp. ° 

The lesions are follicular pustules and papules pierced by hairs. 
They are usually confluent. The skin between the follicles is 
usvally affected with diffuse staphylozoccal dermatitis (‘seborrheic 
sycosis’’), The infection in sycosis is superficial, and so the hair is, 
notasa rule, destroyed. This is just furunculosis in which the deeper 
layers of the skin are affected. 


The characteristic feature of sycosis is the repetition of multiple 
superficial pustules in a localised area. This may persist for a long 
time—months or even years. Thus, infective dermatitis is asso- 
ciated with pustular eruptions and so in a fully developed case of 
sycosis, we see a combination of infective dermatitis and folliculitis. 


TREATMENT :—The treatment of sycosis should be by the appli- 
cation of mild antiseptics after the part is shaved. But as the part 
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may be acutely inflamed, shaving will be very painful. So, during 
the first few days of treatment, the hairs are clipped and painted 
with gentian violet and starch poultices are applied. When inflam- 
mation subsides, crude tar may be applied. This is very useful. 
Asa rule, ointments are not tolerated in sycosis, but ointments 
containing chlorohydroxyquinoline are useful. Patent preparations 
like Ung. Quinochlor Co. (Squibb), Dermoquinol, Vioform cream of 
Sterosan are all good. 


Fractional doses of X-rays cause hair to fall and offer therefore, 
an effective remedy. Penicillin is applied in the form of liquid or 
as an ointment in the strength of 500-1000 units per gm. Parenteral 
penicillin is useless. Staphylococcal vaccines are not useful in this 
disease probably because the lesions are superficial. 


Summary.—l. Impetigo contagiosa is the commonest skin 
disease in children. 2. Starch poultices are very useful in impe- 
tigo if the lesions are extensive. 3. Penicillin injections and 
sulphonamides oraily should be used along with lecal treatment 
in intractable cases of impetigo. 4. Dermoquinol is useful for 
impetigo, intertrigo and sycosis. 5. Examination of urine for 
sugar is very important in recurrent attacks of boils. 6. Injec- 
tions of collosol manganese and stannoxy! orally are useful aids in 
the treatment of furunculosis. 7. Sulphanilamide-acriflavine-acid 
boric in rose water is a good application for impetigo. 


Aureomycin-Topical use in Skin Diseases 


A three per cent aureomycin hydrochloride ointment in a petrolatum 
and wool-fat base was used by Solomons in the treatment of a variety of 
skin conditions. Thus, 22 cases of sycosis barbw yielded well to this treat- 
ment, though some of these had previously resisted all other treatments. 
The ointment was applied thinly and gently to the involved areas 
twice a day and improvement occurred in one week. Only one of twelve 
cases of folliculitis proved resistant to this ointment. 55 out of 57 cases 
of impetigo responded well. The response was quite goud in 12 cases of 
gravitationa! ulcer. Good resulte were also secured in 8 cases of post-auri- 
cular dermatitis. Solomons considers aureomycin ointment to be without 
question a valuable aid in treating pyogenic infections of the skin. . Its 
local sensitizing powers are low and the resolution was exceptionally 
rapid in quite a large number of cases. 


In other conditions treated by the author: no improvement occurred 
in 3 cases of chronic paronychia; impetiginized lesions in herpes 
zoster in 4 children were resolved in a week. Verruca vulgaris—warts 
disappeared in 3 of 12 patients after a month’s treatment and verruca 
plana cleared in one patient in 4 weeks.—(Br, Med. Jour., 1-9-1952). 

63 





BULLOUS ERUPTIONS 


M. RATHNAVELU, t.m.s., M.n.0.8. (Eng.), L.8.0.P. (Lond.), ¥,p.8. (Lond.), 
Ez-Hon. Dermatologist, General Hospital, Madras, 


ULLOUS eruptions are characterised by big transparent vesicular 

eruptions, containing a clear fluid, which affect the human 
cutaneous surface from head to foot. There is intolerable itching. 
On pressure, the-vesicles rupture, and fluid exudes leaving dry 
crusts behind. It is auto-inoculable and the infection spreads 
throughout the body by scratching. Mucous membranes are seldom 
involved. Due to secondary infections, the clear contents of the 
vesicles become turbid -and opaque due to pus formation. 
Bullous eruptions are of various sizes. ‘They appear in any one of 
the following five skin diseases :—(1) Drug eruptions; (II) bullous 
urticaria ; (III) bullous impetigo ; (IV) dermatitis herpetiformis ; 


(V) pemphigus. 


I. Drug eruptions.—Due to individual idiosyncrasy, certain 
persons develop vesicular eruptions on the cutaneous surface after 
taking any one of thedrugs: Potassium bromide, Potassium iodide, 
Chloral hydras etc. Such patients are susceptible to the particular 
drug all their life-tine. Within an hour or two of taking it multiple 
bullous eruptions appear throughout the body with intense itching. 
In iodide rash, there is watering of the eyes and nose, besides 


puffiness of face, in addition to the vesicular eruptions. On_ stop- 
ping the offending drug, skin eruptions gradually subside within a 
day or two. In order to relieve itching and to hasten the drying of 
cutaneous eruptions, calamine lotion or cremor zinc may be 
dabbed externally. The drug that gives rise to these bulla should 
be stopped at once. 


II. Bullous urticaria.—Bullous eruptions due to urticaria’are 
transitory in character. ‘hey appear on the skin-surface through- 
out the body and disappear automatically within a few hours, with 
or without treatment. It is an allergic reaction due to various 
causes, such as insect-bites, change of surroundings, change to plains 
or hill stations or hay fields as also personal idiosyncrasy due to 
drugs or diet. The cause has to be found and eliminated to clear 
up the eruptions. Multiple vesicular erythematous eruptions of 
various sizes appear throughout the body with intense itching. 


TREATMENT :—Eliminate the cause of the skin eruptions to pre- 
vent further attacks, Externally, calamine lotion or any one of the 
antihistamine creams may be applied to relieve the itching and to 
hasten resolution. The market is flooded with antihistamine drugs, 
e.g., Antistine, Anthisan, Syncopen, Benadryl, Avil, Trimeton etc. 
Urticariai rashes clear up within a couple of days by the administra- 
tion of any of these preparations, either orally or by- injection or 
both in severe intractable cases, 
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III. Bullous impetigo.—Bullous eruptions appear on the body 
due to streptococcal infection. The bulle contain turbid fluid due 
to pus formation. [tis highly infectious and is both auto- and hetero- 
inoculable. ‘There is a pricking sensation, itching and hectic tem- 
perature in the evenings due to sepsis. ‘These vesicles spread by 
scratching and pus oozes out on the surface, leaving behind 
stuck-on-scabs on the affected parts. 

TREATMENT :—Prophylactic:—The infected cases should be 
isolated to prevent the spread of infection to other members in the 
house or hostel or school. Sterilise all used beddings and clothes. 
Curative: (a) Externally dab the eruptions with a colloidal suspen- 
sion of Cibazol in calamine lotion, as it dries up quickly forming a 
coating on the affected parts. The action is efficient and the lotion 
penetrates quickly into the vesicles. It does not stain clothes as it 
dries up rapidly. ‘This application is superior to the applica- 
tions of Hydrarg, ammoniata or sulphonamide in an ointment base. 
(b) supplement the external medication with 2 injections of peni- 
cillin (2 to 5 lacs units) to eradicate the infection. (c) if the 
vesicles still persist inspite of the above treatment, give orally 
2 to 4 capsules of aureomycin (250 mg.) one capsule after food, 
twice a day. 

IV. Dermatitis herpetiformis.—It is characterised by multi- 
ple vesicular eruptions along the course of the peripheral nerves 
throughout the body. The vesicles are small, symmetrical on the 
body unlike herpes zoster, which is asymmetrical and stops at the 
middle line of the body. The eruptions are of various sizes and 
contain clear, sterile fluid characterised by intolerable itching and 
neuralgic pain. Itching is relieved only on breaking the vesicles 
by scratching. It is rare in the tropics. The etiology is not 
known but is believed to be due to a filter-passing virus. Daily 
fresh crops of vesicles may appear on the cutaneous surface and 


rupture on pressure. Mucous membranes are seldom involved. The 
prognosis is poor. 


Tke#ATMENT :—Apply externally calamine lotion or zinc cream 
to dry up the serous exudations that emanate from the vesicles. 
Germanin (Bayer 205) which is a trivalent antimony prepara- 
tion is injected intramuscularly to clear up the lesions. 
of six injections will suffice. 

V. Pemphigus.—QOccurs both in children and in adults. 
Usually persons of high social status are affected. It is charac. 
terised by multiple vesicular eruptions on the skin surface with a 
clear, serous, sterile fluid. Fresh crops of vesicles appear daily and 
old ones rupture by pressure. There is intense itching, 
however, so marked as in dermatitis herpetiformis. It is caused by 
a filter-passing virus and is auto-inoculable. There are two types 


of pemphigus, viz., pemphigus neonatorum and pemphigus vulgaris, 
which is however, rare in the tropics. 


A course 


not 
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Pemphigus neonatorum :—Occurs in infants. The prognosis is 
very good and cent per cent recovery takes place, Usually the 
vesicular eruptions clear up within a week by external applications 
of calamine lotion or cremor zinc. It is not infectious and so 
there is no need to isolate affected children in the house. 

Pemphigus vulgaris usually occurs in adults and may be 
acute or chronic. ‘The prognosis is poor in the acute type, whereas 
in the chronic type, prognosis is fair. The bullz contain a clear, 
sterile serous fluid, which becomes turbid as a result of secondary 
infection. When the bull become septic, there is a hectic tempe- 
rature and pricking sensation due to pus formation. 

TREATMENT :—Externally calamine lotion or cremor zinc is 
applied to dry up the vesicles. Ointments and dusting powders 
are both contraindicated as they aggravate the eruptions. 

A course of 6 to 10 injections of 5 c. c. of 10% soluseptasine, 
intravenously every third day will prevent secondary infections. 
Ten injections I.M., of 2 c.c. each of liver extract twice a week will 
increase the general resistance. 

Usually the eruptions subside within a month with this treat- 
ment. If the bullz still persist, ACTH which isa colloidal solution 
ready for intramuscular injection is given. Pemphigus requires a 
higher dose to start with, 25 units every six hours continued until no 
new lesions develop and the old lesions show healing. The dose is 
then reduced to maintenance levels and later gradually stopped. 


Cortisone in the Treatment of Cutaneous Diseases 


Costello treated over 60 patients with 20 different skin diseases, 
with cortisone. At first, a dose of 200 to 300 mg. was used on the first 
day, decreasing on the second day and further reduced to 100 to 150 mg. 
daily from the 3rd day onwards. A safe maintenance dose was between 
75 and 150 mg. daily in divided doses. Beneficial therapeutic effects of 
this hormone and also the dosage, were the same whether administrered 
orally or parenterally. Costello finds that the principal indication 
for cortisone was as follows: treatment of severe acute dermatitis 
venerata,and dermatitis medicamentosa, particularly in severe urticarias 
and angioneurotic edema following antibiotic therapy. Good results 
were obtained in: pemphigus vulgaris, psoriasis arthropathics, erythema 
multiforme, seborrheic dermatitis, common eczemas; some benefit was 
seen, during the period of administration (but relapse occurred on the 
withdrawal of the hormone) in systemic and chronic lupus erythematosus, 
periarteritis nodosa, dermatomyositis mycosis fungoides, chronic urticaria, 
scleroderma, and epidermolysis bullosa. No benefit was obtained in 
psoriasis vulgaris, alopecia keloids, or periadenitis mucosa necrotisans 
recurrens. Contraindications to cortisone therapy are :—general debility, 
duodenal ulcers, infancy or old age, essential hypertension, cardiovas- 
cular or renal diseases, diabetes, gastric ulcers, intercurrent infection and 
psychotic states. Mild biologic or toxic symptoms attributable to corti- 
sone were seen in 55% of all patients treated and severe side-reactions in 
15 per cent. [a the majority of instances all mild and many severe toxic 
side effects were reversible when the drug was withdrawn.—(New York. 
State. Med. Jour., 51; pp. 2017-2021, 1951). 





MANAGEMENT OF PYOGENIC DERMATOSES 
WITH ANTIBIOTICS 


T. V. VENKATESAN, ™.s., 8.3., ¥,0.0.P., ¥.D.8. (Lond.), ¥.4.0.4. (Corresponding), 
Hony. Physician, Erekine Hoepital, Madurai. 


NTIBIOTICS have revolutionised the treatment of bacterial infec- 

tions of the skin though they cannot completely replace the other 
conventional forms of treatment. Sulzberger and Baer in their 
excellent review in the Year Book of Dermatology (1950) have pro- 
posed the following criteria for the evaluation of topical anti- 
biotic treatment for pyogenic skin infections :—‘‘Efficacy and 
spectrum of effectiveness, allergenic potential degrees of systemic 
toxicity, stability in various vehicles and at various temperatures 
and cost to the patient”. To these may be added the tendency 
(1) to cutaneous monoliasis and (2) to the development of 
resistant strains. The antibiotics that have been tried are :—(1) 
Aureomycin ; (2) Chloromycetin; (3) Gramicidin; (4) Neomycin ; 
(5) Polymyxin B; (6) Bacitracin; (7) Terramycin and (8) 'Tyrothricin. 


Unfortunately all these are not available in India and so this 
discussion is confined to the few that are available here. 


Two antibiotics viz., aureomycin and terramycin are in exten- 
sive use for the systemic treatment of infectious diseases and they 
have a low degree of systemic toxicity. ‘T'yrothricin has a strong 
hemolytic effect when administered systemically. But these three 
show no systemic toxicity when applied locally. 


Report on the comparative results of treatment by local therapy 
with the antibiotics :—The antibiotics used were : (1) Aureomycin ; 
(2) Chloromycetin ; (3) Terramycin and (4) Tyrothricin (Tyroderm). 
The cases treated were impetigo, Bochart’s folliculitis, Sycosis 
vulgaris, Otitis externa and Furunculosis. The forms of the drugs 
used were: (1) Aureomycin ointment; (2) Caloromycetin cream ; 
(3) Terramycin ointment; and (4) Tyroderm. ‘The application was 
made for from 3 to 10 days and the best results were obtained 
with chloromycetin and aureomycin. Terramycin showed equally 
good results. The results with tyroderm were disappointing. 


The following is a survey of twenty cases of impetigo (five 
cases for each of the 4 drugs). Aureomycin—3 cured ; Chloromy- 
cetin —5 cured; Terramycin—3 cured; T'yrothricin—none cured. 
It may be that the superiority of the Chloromycetin cream was 
due to the stability and availability in oil in water base. 


Systemic treatment with antibiotics. —The antibiotics which have 
been used in the systemic treatment of pyogenic dermatoses are 
Penicillin, Streptomycin, Caloromycetin, Terramycin and Aureomy- 
cin. Penicillin is the antibiotic of choice in acute staphylococcal 
and streptococcal iafectioas of the skin. This drug is relatively 
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inexpensive but has a great tendency to form resistant strains. 
Therefore, the broad spectrum antibiotics, Chloromycetin, and 
Terramycin are useful in the treatment of penicillin-resistant gram- 
positive and gram-negative bacillary infections and are conveniently 
given by mouth. They have a profound effect on the bacterial 
flora of the stool and interfere with the absorption of vitamins, 
especially the B-complex and disturb the normal balance between 
the bacteria and yeast organism. 


The side-effects of these drugs are :—Nausea, vomiting, diarr- 
hoea, anorexia, perianai pruritus and stomatitis. The advantage of 
these antibiotics lies in their broad-spectrum activity. Strepto- 
mycin is rarely used in the systemic treatment of cutaneous 
bacterial infections. Some dermatologists consider that penicillin O 
is less allergic than penicillin G, but I have no experience of this 
drug. 


Summary.—Topically, chloromycetin cream and systemically, 
penicillin continue to remain the antibiotics of choice. Cases which 
are resistant to penicillin may be treated with Aureomycin, Chloro- 
myeetin or Terramycin orally. There is nothing to choose between 
these three. Vitamin B-complex should be administered concur- 
rently. 


It must be realised that antibiotics have revolutionised the 


treatment of pyogenic dermatoses, but have not replaced the 
other therapeutic measures such as starch-baths etc. Due care is 
necessary in the treatment of predisposing factors like anwmia, 
diabetes, focal sepsis or other concurrent infections. In 
course of time, the use of the other new antibiotics Bacitracin, 
Gramicidin, Neomycin and Polymyxin Bb not now readily available 
here, may further enlarge the scope of dermatological therapeutics. 


185, Vakil New Street, Madurai 


Bacitracin ointment in the treatment of Pyoganic Infections 


Wrong and his colleagues treated 27 cases of various types of 
pyodermas with a bacitracin ointment containing 500 units of bacitracin 
per gram of the base, viz., wool fat, white mineral oil and white petrolatum. 
The duration of treatmast ranged from 9 to 30 days. Excellent results 
were obtained in six, good results in 16 others; only five did not 
respond. The successful cases consisted of those suffering from Staph- 
pyogenss infections such as :—Impetigo, folliculitis of the beard, pyoderma 
blepharitis and conjunctivitis.—(Canadian Med. Aasoc. Jour., 64: May 
1952). 





COSMETIC DERMATOLOGY 


T. V. VENKATESAN, .B. B 8., F.0.0.P., F.D.8. (Lond.), F.4.c a. (Corresponding) 
Honorary Physician, Government Erskine Hospital, Madurai. 


~oME one said that civilisation means syphilisation. As civilisation 

advances, there is a large increase in the use of cosmetics. 
Cosmetic dermatology relates to the dermatitis caused by allergy to 
cosmetics. At the present day both men and women use cosmetics 
and the incidence is the same in the two sexes. The products which 
cause sensitisation include hair dyes, hair-tonics, hair-lotions, lip- 
sticks, nail-polishes, base coats, freckle creams and shaving lotions 
and creams. , 


Dr. Norman Tobias classifies the causes of cosmetic dermatitis 
under three headings viz. 


A. Errors and omissions on the part of the patient.— 
(1) Instructions issued by the manufacturer are not strictly followed, 
(2) Using cosmetics on an already irritated skin. (3) Too much, 
too frequent and vigorous use of the cosmetics. (4) The use of 
cosmetics on areas exposed to sunlight. 


B. Defects in the cosmetic.— (1) The use of old and badly 
stored cosmetics. (2) The cosmetic may be unstable due to the 
absence of stabilisers or emulsifiers. (3) The cosmetic may 
contain potential sensitizers. (4) The use of concurrent antibiotics 
and chemotherapeutics may induce cross-sensitization. (5) Chemical 
changes might arise in the cosmetics producing secondary irritating 
substances. (6) The cosmetics may be contaminated by minute 
amounts of powerful sensitizers. 


C. Errors and omissions on the part of the manufac- 
turer.—These could be avoided if helpful co-operation exists 
between the dermatologists and the cosmetologists. The art and 
practice of cosmetology do not mean merely spectacular booms in 
the sale of these products but the producion of cosmetics which do 
not cause dermatitis. The defects may be as follows :—(1) The 
production of a cosmetic without proper and controlled medical 
research and (2) the substitution of cheaper goods. 


The commonest causes of dermatitis.—Two cases of lip stick 
dermatitis have come to my notice. A good lip stick (1) should be 
capable of being easily and evenly applied ; (2) should not be too 
greasy ; (3) should not sweat; (4) should not crumble or crack ; 
(5) should have an agreeable and pleasant smell, and taste and the 
colour must be uniform. 


Lip sticks consist of wax, fat and an oil base in which are 
blended oil-soluble dyes and pigment colours. Sensitivity to pigment 
colours is rare, but sensitivity to dyes is fairly common. 


The waxes commonly used are:—(a) Beeswax. (6) Paraffin 
wax. (c) Ceresin. (d) Carnauba. (e) Spermaceti. The fats used 
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are :—(1) Cocoa butter, (2) Adeps benzoate, (3) Cetyl alcohol 
(4) Wool fat, (5) Hydrogenated vegetable oil, (6) Vaseline, (7) 
Cholesterol absorption bases. The oil-bases commonly used are :— 
(1) Mineral oil, (2) Soya-bean oil, (3) Peanut oil, (4) Sesame oil, 
(5) Castor oil, (6) Butyl stearate. 


Natural and synthetic flowers and essential oils are used for 
taste and colour. 


Lip-stick-dermatitis is characterised by swelling and cedema of 
both lips, scaling, fissuring, erosions and vesiculations. Subjective 
symptoms usually are burning, tingling and dryness. The symptoms 
might appear when the patient takes to a new type of lip-stick or 
the continued use of the same brand of lip-stick for months or years. 
The disease is to be differentiated from other local conditions as 
herpes, angioneurotic cedema, chancre, eruptions due to drugs, 
malignant conditions and ariboflavinosis. 


Cosmetic dermatitis is a form of allergic eczematous contact- 
dermatitis. The eruptions usually disappear soon after discarding 
the offending agent. In the case of hair dyes producing cosmetic 
dermatitis, hospitalisation is necessary if permanent loss of hair and 
secondary infections are to be prevented. 


Treatment for cosmetic dermatitis.—The treatment is similar 
to any other form of allergic eczematous contact-dermatitis, viz., 
(1) discontinuance of all cosmetics, (2) local treatment for acute or 
subacute conditions. In the acute stage use wet compresses with 
boric lotion or alumium acetate lotion. After the acute stage subsides 
zinc-cream may be used. After sometime the cosmetic preparation 
must be changed, as it has come to stay as a necessary evil. Some 
cosmetologists have testing sets for various cosmetics and when 
available they may be conveniently used for a patch test by the 
attending physician. 


ea 


Lichen Planus of the Scalp 


No specific treatment is indicated. Internal measures include the 
use of heavy metals, such as bismuth, mercury or arsenic. The scalp 
lesions rarely need local applications although in cases of a severe pruri- 
tus, the application of a fifty per cent trichloracetic acid solution 
directly to the lesions will often result in improvement. This application 
requires neutralization by sodium bi-carbonate solution after a two- 
minute period. This improvement, of course, is preceded by a short 
period of irritation at the site of application.—(Behrman in The Scalp in 
Health and Disease, 1952, p. 432). 
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DERMATOMYOSITIS 


A. V. 8. SARMA, .8., B.8., D.c.8. (Lond.), F.D.s. (Lond.), 
Honorary Physician, Government Royapettah Hospital, Madras-14. 
AND 
8. KRISHNAN, m.s., BB., 
Honorary Assistant Physician, Government Royapettah Hospital, Madras-1¢4. 


ERMATOMYOSITIS is characterised by fever, cedema, multiple 
myositis and dermatitis and courses through a period of two 
years. 


The onset is rarely acute and usually insidious with febrile 
debility. The muscles are inflamed and tender, with local or 
generalised cedema, and dermatitis with erythematous or urticarial 
eruptions and sweating. The spleen may be palpable. The 
muscles atrophy with fibrosis and develop contractures. Debility 
and involvement of respiratory muscles conspire to bring about 
terminal pulmonary infections, 


Dermatomyositis and scleroderma probably represent links in 
the same morbid process. The corresponding skin is swollen, hard 
and cedematous while the muscle is yellow and cedematous with 
lymphocytic infiltration and getting into degenerated areas. 


TREATMENT: is symptomatic and glycine is reported to give 
good results. An illustrative case is elaborated below. 


An adult female aged 22 years, Hindu, Brahmin, vegetarian 
was admitted into the Government Royapettah Hospital on 1-7-’52 
for cedema of the lower limbs of one month’s duration, and pain in 
the back and legs for two weeks. She was discharged on 8-10-’52. 


Family history:—Has two sisters aged 30 and 28, both 
healthy ; mother aged 54, healthy ; father died 10 years ago when he 
was about 55. The patient is married but has no children. Clinically, 
the patient is slightly pale and walks with flexion of hips and knees 
on either side. Heart: nil particular. Lungs: nil particular. Abdo- 
men: soft. Liver: just palpable. Spleen: not palpable. A slight 
cedema of the face and neck was observed as periodic manifestations 
while the patient was in the ward for about three months, A “V” 
shaped area of hyperpigmentation was present on the upper and 
central part of the back. Muscles atrophied and of poor power 
could be felt hardened (fibrosed) ; particularly evident around the 
left knee joint, this was such as to limit movements. 


Nervous system :—Memory and intelligence were good, but 
was mentally depressed as a result of poor muscular power. There 
were no signs of myelopathy. 


Investigations done :—Urine showed no sugar or albumin. 
Urine Creatinine 128 mg. percent present. Blood: Kahn and 
Wassermann : negative. Basal metabolic rate : negative 8 per cent. 
X-rays: Pelvis: no bony lesion. Ankle joints: no bony lesion, 
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Dorsi-lumbar spine: no bony lesion. Chest: lung fields clear. 
(Appearance of slight rarefaction of bones present). 


Biopsy of skin and skin-muscle clip :—By Prof. D. G. Reddi, 
M.D., Professor of Pathology, Madras Medical College, Madras. 

Microphotographs of the skin tissue :—The epidermis is flatten- 
ed with insignificant papilla. The connective tissue fibres of the 
corium are transformed into enormously enlarged coarse fibres and 
run parallel to the surface epithelium in wavy bundles. There is 
marked reduction in the sebaceous and sweat glands. Hair follicles 
are absent anda few surviving blood vessels are sclerosed. (Vide 
two photographs x 160 and x 320). 

Microphotographs of skin-muscle clip: —The photographs show 
only epidermis and subepidermal connective tissues. Changes in 
the muscle fibres are not visualised. There is atrophy of the 
epidermis in areas. The corium is cedematous, particularly in the 
upper layer. The connective tissue fibres are swollen and opaque. 
Under high power magnification, fragmentation of some of the fibres 
is seen. ‘There are a few round cell collections. There is absence of 
sebaceous and sweat glands. In fact the changes have some resem- 
blance to those of scleroderma. A few muscle fibres that are seen 
are atrophic, fibrotic conneetive tissue replacing the muscle bundles. 
Evidently this is an old lesion where fragmentation of muscle fibres 
and nuclear changes will not be present (vide two photographs x 160 
and x 320). (It was with great difficulty that the biopsy of muscle 
could be got and the scalpel was taken by the surgeon as deep as 
the iliac bone with the idea of getting a clip of gluteus maximus, 
and what was got was plenty of fat mass with a tug of a few 
muscular fibres only). 


TKEATMENT :—Orally multivitamin pellets and a recipe con- 
taining Sodii salicylate were given, also vitamin B complex by the 
intramuscular route. Vitamin E and thyroid extract were tried 
orally for one month. Treatment, if effective, was probably due 
to suggestion. 


Conclusion.—The above study is on Dermatomyositis, a con- 
dition which is receiving greater attertion, at the present day. 


Our thanks are due to Dr. M.A. Latif Khan, our Superinten- 
dent for his uniform encouragement. We are thankful to Lt.-Col. 
C. K Prasada Rao, m.p , Dean, General Hospital, and specially to 
Dr. D G. Reddi, u.p., for his valuable reports, and supply of micro- 
photographs on the biopsies; and also to Dr. T. V. Jacob, 
Honorary Assistant Surgeon of our hospital for obtaining the biopsy 
material for examination. 
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CLASSIFICATION OF LEPROSY* 


8. N. CHATTERJEE, m.s., D,T.M., 
Assistant Research Worker, School of Tropical Medicine, Caloutta. 


PMINENT leprologists have been trying to make the classification of 

leprosy as scientific as possible and they have put forward 
clinical, bacteriological, immunological and histologica] reasons for 
different groupings, but unfortunately these cannot be correlated in 
all cases of the same group. Secondly, while making finer differ- 
entiation of clinically similar lesions, they put forward histological 
and immunological reasons which the ordinary workers cannot 
apply as they have to depend upon bacteriological and clinical 
findings only. Thirdly, there are some objections with regard to 
terminology. 


At the Manila Conference, leprosy was divided into two types 
—‘Neura]’ and Cutaneous’. The latter term was objected to and at 
the Cairo Conference it was replaced by the term ‘Lepromatous’. 
Objections still remained because the term ‘Neural’ was topographi- 
cal and the term ‘Lepromatous’ was histological. The erythematous 
thick patch which was not included in the Manila classification was _ 
included in the Cairo Conference under the neural type and it was 
called ‘tuberculoid’. Subsequently this was considered a polar type 
in the South American classification, in which leprosy cases were 
grouped under three headings, lepromatous, tuberculoid and uncha- 
racteristic. It is stated that the tuberculoid type does not pass on 
to the lepromatous type. When such a transformation was reported 
by some eminent leprologists, others equally eminent refuted 
that they were not typical tuberculoid cases, the histology being 
slightly atypical or the lepromin test being weakly positive. But 
according to yet other eminent leprologists “‘the ‘borderline’ group 
arises from tuberculoid leprosy and occasionally may develop until 
it is quite indistinguishable from cases which were lepromatous 
from the onset.” The term ‘tuberculoid’ is objected to by some 
workers and the term ‘lepride’ is suggested instead. Others are of 
opinion that the suffix ‘ide’ is used in dermatology to indicate 
allergic lesions like tuberculide and that an erythematous, thickened 
patch of leprosy is not an allergic skin lesion. Hypopigmented flat 
patches which were called ‘simple’ lesions in the Cairo classification 
were changed to ‘uncharacterisitic’ in the South American classifi- 
cation, which was then changed to ‘indeterminate’. According to 
some workers this term ‘indeterminate’ is open to serious objections 
and they suggested division of this type into two groups—lepromin 
negative cases to be called ‘pre-lepromatous’ and lepromin positive 
cases as ‘tuberculoid’. Some workers’ consider that there is no 
such lesion as ‘indeterminate’ from the histopathological point of 
view, as even the earliest lesions are either potentially lepride or a 


* This article is based on a paper read at the 4th All ‘India Leprosy Workers’ Conference 
held at Puri in January '53 
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potential leproma. But unfortunately most leprosy workers have 
no facilities to do the lepromin test or make a histological study. 


In the All India Conference held at Wardha (1947) Dhar- 
mendra remarked very consistently that histological findings are not 
a constant feature in all cases of the same type, and in all stages of 
activity of an individual case and that facilities for histological work 
are not available to a vast majority of leprosy workers who have to 
depend for diagnostic classification on clinical considerations, At 
the Calcutta Conference (1948) the same view was reiterated by 
Dharmendra that a particular histological picture, with perhaps the 
exception of the lepromatous histology was not confined to one 
particular clinical variety of the disease, and that it was therefore, 
wrong to use histopathological terms as synonymous to indicate the 
various clinical types of the disease. In his opinion the use of histo- 
logical terms to indicate clinical types resulted in confusion in many 
instances. Difference of opinion also exists as regards results of the 
lepromin test. Some consider that the lepromin test should be 
positive in all tuberculoid cases. But in actual experience it was 
found to be positive only in 70° of the tuberculoid cases. The 
negative results were considered to be due to faulty technique. 
Lately there has been a suggestion that the negative or weakly posi- 
tive cases of the group are possibly ‘borderline’ cases. Some consider 
that a definite positive reaction never becomes negative, others 
fail to corroborate it in many cases. The lepromin test, usually 
negative in almost all lepromatous cases, was still found positive 
in some. 


As regards thickening of the nerves, some believe that thickened 
nerves are not seen in lepromatous cases, though it has been 
commonly found in Caleutta. Again difficulties exist with regard 
to the classification of cases that are neither typically tuberculoid 
nor typically lepromatous. Recently there has been a suggestion 
that these cases may be called ‘dimorphous’ and may be divided 
into two types, (a4) those which still show a predominantly tuber- 
culoid feature (DT), and (6) those which show a predominantly 
lepromatous feature (DL). Now the question arises of how to use 
this histological knowledge in clinical classification. Yet another 
difficulty in classification is that if the different types are made 
water-tight by specifying their clinical, bacteriological, immunological 
and histological characters, a large number of cases of the same 
type will have to come out as not conforming to the specifications. 
On the other hand if the specifications are relaxed, it will be difficult 
to draw a line between them and different workers may classify the 
same case differently. Leprologists working in different placeg have 
different experience and have their own conceptions ; so generalisa- 
tions may not find favour with workers in other places. This will 
also create confusion in the minds of the ordinary workers. Again 
it is not always possible to legislate for all variations. In order to 
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overcome these difficulties and make matters simple and practical, 
I proposed a new classification at the All-India Leprosy Workers’ 
Conference, held at Warda in 1947. This was entirely clinica) 
(inculding bacteriological) and had for its main object, uniformity 
and ease of application by all leprosy workers. But as it did not 
accord with the International classification, it did not receive 
universal general approval. The present trend is that a classification 
to be acceptable should conform in general to what was proposed at 
the Havana Congress. An approach to this problem is attempted 
from the practical side by citing cases of the different types. Typical 
and atypical cases and the clinical characters and bacteriological 
findings are set out in detail for the benefit of the general workers. 


Lepromatous type (L).—Sub-classification Ll, L2 and L3. 
This term has been generally accepted. In lepromatous cases the 
clinical and bacteriological findings may be :— 


Lepromatous cases of group (A):—1l. Generalized nodula- 
tions and infiltrations, no anesthesia, no thickened nerve, no defor- 
mity. Smears strongly positive. 2. The same as (lI) but in some 
parts there may be patches which may be hypopigmented, and flat 
or red and thick, smooth and non-anesthetic. Smears same as in 
(1). 3. There are no nodules but only generalised diffused infiltra- 
tions all over the face, ears, body and extremities. No anesthesia. 
No thickened nerve. No deformity. Smears same as in (1). 
4. Same as (3) but in some parts there are patches which may be 
hypopigmented and flat or red, thick, smooth and non-anzsthetic. 
Smears same in (3). The question then arises as to what should be 
the classification it :—(a) the lepromin test be positive in some of 
the above cases; (5) the histology be not typical in some respects ; 
(c) ancesthesia is present in some of the patches of cases under (2) 
and (4); (d) multiple thickened nerves be found and if the thicken- 
ing be considerable or if there be a nerve abscess. 


Examples :—(1) 8. K, a patient of Albert Victor Hospital, 
Gobra, Calcutta was a L, case. He developed multiple sub- 
cutaneous swellings which were suspected to be suppurating sub- 
cutaneous nodules or pseudo-neurofibromas, Ultimately cne swelling 
on the radial border of the right wrist was exposed by operation and 
found to be a nerve abscess in connection with the superficial radial 
nerve which was thickened. On further examination other swellings 
were also found in connection with nerves which were slightly 
thickened. (2) Case No. 7098. Classification L;. Chart 3. Big 
nodules and diffuse infiltrations in ears, face, body and extremities. 
Lt. ear +++, Lt.arm ++++, Nose ++. Considerable thickening 
of both ulnar nerves, and their dorsal branches, superficial radial, 
lateral popliteals and superficial peroneals. 


(e) if extensive anesthesia is found in extremities besides 
generalised nodulation and infiltrations, 
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Example :—Case No. 6554—Lz. Chart 8. Stocking-like anzs- 
thesia in legs and feet. Smears—Lt. ear +++, Lepromin—nil. 
Section—leproma. 


(f{) if extensive, anzsthesia in extremities, deformities, 
paralysis, trophic ulcers are found, besides generalised infiltrations 
and nodulations in some parts. 


Yxample:— Case No. 9125. Chart No. 1. Extensive anesthesia 
in hands, forearms, arms, feet, legs, thighs. Deformities of the finger 
of both hands. Smears—Rt. ear ++++, Lepromin—nil. Section— 
leproma. 


Comments :—-In my opinion even if there are some atypical 
immunological or histological findings these cases should be called 
lepromatous. Neuro-anesthetic signs found in a lepromatous case 
do not warrant a changing of the main classification of ‘lepromatous’ 
but the neuro-anesthetic signs should be indicated by proper 
symbols. A lepromatous case with no neuro-anesthetic signs but only 
thickened nerves need not be indicated by any special symbol. 
Thickening of nerves or nerve abscesses do not always indicate a 
tuberculoid change. 


Lepromatous cases of group (B):—There are some cases 
which may not have diffuse infiltrations or nodulation but have 
only one or more localised patches which may be _ hypopig- 
mented and flat, or red, thick, smooth and sometimes ill-defined. 
There is no sign of lepra reaction, and anesthesia or thickened ner- 
ves may or may not be present. But contrary to expectations, smears 
are moderately (++) or strongly (+++) positive. The real nature 
of the lesions of some of these cases may be clarified by the immu- 
nological test and by histological examinations, while in others the 
doubt will not be clarified. 


Comments :—Outwardly they look like bacteriologically positive 
neural macules of the Cairo classification. But histologically some 
of them are found to be lepromatous with the lepromin test negative 
while the findings are different in others. 


Lepromatous cases of group (C):—-When the cases under 
Group (Bb) improve under treatment, red and thick patches subside 
and become less thick and red. Fewer bacilli are found in the 
smears and ultimately only very few bacilli may be found (+)*. But 
the patches which were originally lepromatous still remain so, but 
the lepromin test may be negative. Others have different histo- 
logical pictures and immunological results. When a case of this 
type is seen for the first time and when the patient cannot give an 


* + Bacilli not in every field, but one or two im some fields, out of the 50 fields examined. 
+ + Small number of bacilli in almost every field and some globi in 50 fields. 
++ + Many bacilli and some globi in every field. 
+++ + Every field is full of bacilli and many globi. 
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accurate history, it is sometimes difficult to decide whether the 
patches seen are partly subsided lepromas or borderline lesions or 
minor tuberculoid lesions, smears from which are still slightly 
positive. The results of lepromin test are not always helpful in 
these cases. Similar difficulties may arise in cases where the lesions 
are hypopigmented and flat but the smears are slightly positive. 
Such lesions may be neural, simple, bacteriologically positive lesions 
or completely subsided lepromatous, or ‘borderline’ or reacting 
tuberculoid lesions. We have to decide about the classification in 
these cases. 


Tuberculoid (T) :—Sub-classification T, T, and T,. 


The term tuberculoid has come to stay. In typical cases these 
lesions are quite red and raised so that they have well defined 
margins. ‘The surface is rough, dry, and sometimes scaly. If the 
lesions be on the face and trunk, they may not be definitely anzs- 
thetic but analgesia will be present. Nerves supplying these patches 
are frequently found thickened. In the reactional phase, some 
patches may ulcerate or become cedematous. Smears are usually 
negative or slightly positive. Lepromin test is usually strongly 
positive and the histology is of the tuberculoid type. There is no 
difficulty in classifying these cases. Due to involvement of the 
nerve trunks, neuro-anesthetic lesions may be found in some cases 
which should be indicated by proper symbols. 


Comments :—Sometimes the histological and immunological 
findings may not be quite typical and still these cases should be 
considered tuberculoid. As already stated in some cases, the lesions 
may resemble tuberculoid patches but the smears may be mode- 
rately or strongly positive, and the results of the lepromin test may 
be variable, t.e. positive in some, but doubtful or negative in others. 
Histology may be tuberculoid with some atypical findings, double 
histology of both tuberculoid and lepromatous, no definite tuber- 
culoid or lepromatous change or the histology may be definitely 
lepromatous (Table 1). Clinicians always find difficulty in classi- 
fying these cases, because itis difficult to ascertain from clinical 
findings what the histological picture may be like. Lepromin results 
do not always tally with the histological findings. For example, the 
lepromin test may be positive but the histology may be lepromatous 
(See Table 1. Case No. 9402). In the further advanced condition 
these lesions become succulent and smooth and the margins become 
ill-defined. Lepromin test may be negative. At this stage, it can 
be classified as lepromatous with more certainty. All these cases 
with bacteriologically strongly positive muscular lesions, whether 
the histology is typically lepromatous or not and whether the lepro- 
min test negative or not at the beginning, soon become generalized 
lepromatous cases clinically (like cases:under Group A) as well ag 
in other respects. 
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TABLE I 


Erythematous, thick and smooth localised patches 


Clinical classifica- Smear Lepromin Histological 
tion reault test findings Subsequent changes 


Neuromacular posi- | + + + Doubtful Doubtful Later the patient became 
tive. | clinically lepromatous 
| having generalised infiltra- 
tions and erythematous 
| smooth macules. 
| Section—Leproma. 
Do. Positive | Do. ,Later the lesions subsided 
| under treatment. 


Do. + + Do. Tubercu- Discontinued treatment. 
loid. 


L2Na2.Lepromatous + + + Do. Leproma Lesions subsided under treat- 
case with neuro ment. Smear from only one 
answethetic signs. place slightly positive 


| Doubtful (N?L) Negative Do. Later clinically lepromatous, 


Neuromacular posi- Do. Do. Lesions subsided under treat- 
sive ment. Smears slightly posi- 
tive in two places. 


Do. Doubtful Improving under treatment. 
| ? Tubercu- 
loid reac- 
tion. 


8040 Doubtful (N?L) Positive  Leproma. Later clinically lepromatous. 
Section—Leproma. 


| ' . 
8831 Do. Do. ?Tubercu- Lesions subsided under gul- 
loid reac- phone treatment. 
tion. Smears negative 


.2 (Numerous small + + + Negative | Both tuber- Later typical lepromatous 
lesions). culoid and __ clinically, 
leproma- Section—Leproma. 
tous histo- 
logy. 


Example:—Case No. 7625. Clinical classification : Neural— 
positive case having localised red and thick patches. 


Chart No. 1. Fig. 1 (Vide page 505). 


¢ 
3-4—’44Smear + +, Lepromin Erythome 3) 


: aiceatiie + ; Section—not done 


‘ . Erythema 23) , 
24-4-"44 — Lepromin 6 onl 5) » ; Section—not done 


, . Erythema 26 
30-7-"44 Smear—Neg., Lepromin "oy arm 4 »» ; Section—not done 


, - Eryth 30 ' 
18-3-'4 Smear—Neg., Lepromin BytHem® 30) section not done 
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Chart No. 6. Fig. No. 2. (Vide page 506). 17-5-’51. Returned 
after 4 years. Nodules and infiltrations. Classification—Lz. Smear 
+ +, Lepromin—nil. Section—leproma. 


It is to be noted 
that smears’ which 
were positive at the 
beginning, became 
negative within 16 
months and lepromin 
test was positive four 
times within the first 
two years. But still 
the case became lepro- 
matous later. ‘T'wo 
other similar cases 
(No. 7368 and 7098) 
were also seen. 

Therefore, these 
cases are either lepro- 
matous or allied 
to it and should be 
classified as leproma- 
tous notwithstanding 
any atypical im- 
munological or histo- 


Jogical findings atthe | 
Fig. 1. Case No. 7625 Chart No. 1 


ime o e first exa- 
time vd th This will Localised red and thick, anwsthetic patches. 
mination. § wi Erythema 19) 


eliminate the need for a Induration 5 
‘borderline’ group and Section—Not done _—_[ Vide page 504 
remove most difficul- 

ties experienced by clinicians. In these cases the bacteriological 
findings are the most important for classification. 


Nerves thick. Smears + + Lepomin— 


There are other cases where, due to repeated reactions, the posi- 
tivity of smears increases. Patches may resemble lepromatous ones 
and anomalous histological and immunological findings may indicate 
that the cases on the whole are approaching the lepromatous type ; 
or there may be actual conversion into the lepromatous type. 
Therefore, when the smears are strongly positive and clinically the 
patches appear to be more like lepromatous being smooth and shiny, 
they are best considered lepromatous. 


Simple, uncharacteristic, indeterminate.—None of these 
terms have received final approval. These lesions may be called 
undifferentiated (U) in contrast to the differentiated lesions (Tuber- 
culoid and Lepromatous). Subclassification may be U,, U, and U,. 
These lesions are hypopigmented and flat but not erythematous 
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(when erythema is found the histology is usually minor tuberculoid). 
The loss of pigment may be variable. In some cases these lesions 


may be very faint and 
ill-defined, and anzs- 
thetic when found in 
the extremities. 
Lesions on the face and 
trunk are not always 
anesthetic, but usually 
analgesic. Smears are 
negative or slightly 
positive(+) in a few 
cases. TThickened 
nerves may be found 
in association with 
these lesions and 
consequently there 
may be acroteric 
lesions in the extre- 
mities. Lepromin test 
ig usually positive but 
may be negative or 
doubtful in some cases. 
Histology is either 
simple or minor tuber- 
Fig. 2. Case No. 7625 Chart No.¢ Culoid. Up to this 
After seven years. Nodules infiltrations in different parts. stage, there ry ee diffi- 
Nerves thick. Smears + + Lepromin— Nil culty in classifying 
Section—Leproma [Vide page 505 these cases as undif- 
ferentiated. 
ComMEntTs :—In some cases though there may be some atypical 
immunological or histological findings they should be classed as 
undifferentiated so long as‘the lesions remain flat and the smears 
negative and there is no clear indication clinically of a tuber- 
culoid or lepromatous change. 


A lesion may be hypopigmented from the very beginning or after 
subsidence of a tuberculoid or lepromatous patch. Sometimes it is 
difficult to determine from the history what the previous nature of 
the lesion was. Therefore, for the sake of simplicity all bacteriologi- 
cally negative cases having hypopigmented, flat patches should be 
considered undifferentiated. It will not always be possible to classify 
these lesions as resolved tuberculoid lesions, resolved leproma, or 
early maculo-anesthetic lesions, unless the patient is under close 
observation for a long time. 


Sometimes there may be one or more hypopigmented patches 


the smears from which may be moderately or strongly positive. It 
then becomes difficult to ascertain whether it comes under this 
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group, progressing towards the lepromatous type and now a ‘border- 
line’ case, or the patches are really lepromatous or ‘borderline’ 
patches which were erythematous and thick before. 


Example :—Case 
No. 6554. Clinical 
classification was 
doubtful (N?L) 

Chart 1. Hypopig- 
mented multiple 
patches. Fig.3. No 
nodule or infiltration. 

Smear + + + Lepro- 
min—nil. Section— 
early leproma 
When hypopigmen- 
ted patches improve 
further, they may still 
retain their clinical 
character or become 
ill-defined. There is 
reduction in the num- 
ber of bacilli and 
smears may be slightly 
positive. (+). It is 
again difficult to deter- ta) \ov 
mine whether itis an pig. 3, Case No. 6554 Chart No. 1 
undifferentiated posi- Only hypopigmented, multiple flat patches. 
tive case, or a subsided Some of them anwsthetic. (No nodules 
lepromatous or border- eyes Gi eee, 4 LeprominN 
line case, or a reacting Gection—Leprome. 
tuberculoid case in 
whom the patches have now subsided and smears are only slightly 
positive. ‘The histology of these lesions may be simple, minor tuber- 
culoid, lepromatous or doubtful, Lepromin test is usually negative. 
(Vide picture above). 

When lepromatous patches subside further, skin smears may 
become negative while the nasal smears still remain positive. What 
should be the classification if the patient is seen for the first time 
at this stage ? We saw some neural cases (of the Cairo classifica- 
tion) where smears from skin lesions were negative but smears from 
the nasal mucous membrane were positive. There should be some 
means by which these cases can be classified. 


Neuro-anesthetic or neural type (N).—Subclassification 
N,, N,, and Nj. In this type some or al! of the following signs may 
be present: (1) Anzsthesia—There may be circumscribed areas of 
anesthesia in the distribution of a thickened nerve without any 
macular lesions, or there may be glove or stocking-like anzsthesia 
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and thickening of the nerve supplying the anesthetic parts. If 
there be only anesthesia with no thickening of the nerve and no 
other signs of leprosy, the diagnosis and classification should be 
postponed and differentiation should be made from other condi- 
tions which may cause anesthesia, eg. Bernhardt’s syndrome, 
diabetes, etc. If subsequently a hypopigmented or an erythema- 
tous thick patch appears at the same site, diagnosis can then be 
made and the case can be classified according to the nature of the 
skin lesions. 


A thickened nerve may be found in all the principal types 
(Lepromatous, Tuberculoid, Undifferentiated). The Cuba conference 
suggested their classification into polyneuritic leproma, polyneuri- 
tic tuberculoid and polyneuritic indeterminate. It is difficult to 
classify the thickened nerve into the three main types depending 
on the histology of the nerve which is usually impossible, and on 
the immunological reaction which is not always consistent. It may 
be confusing also because the skin lesions may be of one type and 
the histology of the nerve may be of another type and the lepromin 
results may be doubtful. (2) Anzsthesia and wasting of muscles, 
(3) Anesthesia, wasting of muscles, deformities, paralysis, trophic 
ulcers ete. 


ComMMENTS :—Some leprologists suggested the word ‘polyneuri- 
tic’ for these cases. The term polyneuritic means involvement of 
multiple nerves. But in some cases of leprosy only one nerve may 
be found thickened causing anesthesia, deformity, paralysis, trophic 
ulcers, etc. in one limb. Therefore, these lesions are better indi- 
cated by the letter ‘N’ to denote neuro-anesthetic manifestations. 


One leprologist suggested a further classification of these cases 
into primary and secondary. According to him, primary cases 
are those “‘which are without skin lesions or residual evidence or 
histories of such as cannot consequently be assigned to any of 
the primary classes, and yet present changes referable to involve- 
ment of nerve trunks.” ‘Secondary cases would be those which 
in the preceding active phase, were of any of the primary classes 
with polyneuritic changes which persisted as permanent residue 
after the active disease had died out.’’ Sometimes it is difficult to 
determine from the history what the previous nature of the lesion 
was. It may not be possible always to determine whether 
the hypopigmented flat patches at the time of examination of a 
patient: in a clinic, are residual macules or active macules of the 
undifferentiated type and whether a case having polyneuritic defor- 
mities is an old inactive case or an active case with extensive hypo- 
pigmented patches, thickened nerves, deformities, etc. Secondly, 
there may be a tuberculoid lesion on the forearm causing thickening 
of the ulnar nerve and later still, there may be anesthesia and defor- 
mity in the hand, Evidently the neuro-anesthetic lesions in this 
case are secondary to the skin lesion. But according to the definition 
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given, it is not secondary because the active skin lesion is still there. 
It is not primary because it is not purely neural. Therefore, to 
avoid confusion and to minimize the number of symbols, cases 
having neuro-anesthetic signs may be indicated by the letter ‘N’ 
whether these signs are primary or secondary. When these are 
found in any of the cases under the main classification, the letter ‘N’ 
may be placed after the symbol of the main classification. Depend- 
ing upon the extent of anesthesia and damage done to a particular 
part, the neuro-anesthetic cases may be sub-classified into N,, Ng, 
N;. Very rarely there may be only some thickening of a nerve 
without any anesthesia, deformity or macular lesions. If the thick- 
ening be definite and proved to be due to leprosy (i.e. if bacilli are 
seen in smears from nerve-tibres) the case may be placed under this 
group ‘N’. Otherwise the patient should be kept under observation. 


Polar types.—I shall 
now discuss the term 
‘Polar’ used in the 
South American classi- 
fication and the meth- 
ods of symbolisation. 
According to the 
South American classi- 
fication, by polar types 
are meant tuberculoid 
and lepromatous types. 
They are called ‘polar’ 
because clinically, bac- 
teriologically, immu- 
nologically and histolo- 
gically they are distinct 
and separate from one 
another. This is true 
in typical cases but 
in many _ c¢lini- 
cally tuberculoid and 
lepromatous cases, 


there may be some ,,,, Case No. 7368 Chart No. | 


aty pical immunological] Erythematous and thick, multiple patches. Some of 
and histological find- them anmsthetic Slight thickening of nerves. History 


. : of reactions in every winter, 

ings. Secondly, the two . eee ae Y ial ii 
poles should never Lepromin ‘Induration 4) + Smears (Rt. arm -Negative 
meet. Here we find Section—Not done | Vide page 510, 
that from simple or 

undifferentiated lesions two forms are differentiated—Tuberculoid 
and Lepromatous and after their subsidence they become undiffer- 
entiated again. Thirdly, in the ‘borderline’ cases the double histo- 
logy of tuberculoid and lepromatous may be found in the same 
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patient or in the same section. Therefore, they meet at three 
points. 

It is too early to state definitely that no tuberculoid case can 
become lepromatous. Our impression is that it is not a common 
finding. Ina typical case where the smears are negative, the lepro- 
min test is strongly positive and the histology is typically tuber- 
culoid, such a change may not take place. But when the smears 
are positive, the conversion to lepromatous type may take place 
in some cases after along time. The larger the number of bacilli 
in the smears, the quicker may be the conversion. We have seen 
cases with tuberculoid lesions at the beginning with slightly positive 


smears and positive lepromin test turning lepromatous after some 
time. 


Example :—Case No. 7368. Neural case having erythematous 
and thick patches, with slight signs of reaction. History of reaction 
every winter for the last three years. 


Chart | (Fig. 4, vide page 509). Smear from left forearm 


1/50. Smear from 
right arm—negative. 
Lepromin — Erythema 
14, Induration 4 posi- 
tive. After one year 
—Lesions subsided 
considerably, smears 
slightly positive. Le- 
promin—Erythema 20, 
Induration 4 positive. 
He was without 
treatment for 7 years, 
and then returned. 
Chart 5. (Fig. 5) shows 
the present condition:— 
Lepromatous case. 
Nodules and diffuse 
infiltrations all over the 
face, ears, body and 
extremities. Sm ears 
Right ear + + +, Right 
nose + +, Section— 
Case No. 7368 Ohart No.5 leproma, Lepromin— 


7 years after he left treatment. Nodules and infiltra- Slight erythema, Slight 


tions appeared all over. Nerves were more thick than induration — Negative. 
before. There was anesthesia in extremities. ° 

“ It is better there- 
(Rt. ear + + + 


i oee + , Lepromin—Nil. Section—Leproma fore, to consider them 

as two types or two 
forms and drop the word ‘polar. It is too early to assert that a 
tuberculoid case cannot became lepromatous. 


Smears 
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The principle of symbolisation.—The symbols of the three 
main forms have already been indicated and it has also been sugges- 
ted that neuro-anzsthetic signs found in any of the three main types 
should be indicated by the letter ‘N’. Where there are no visible 
skin lesions of any of the main types but only some neuro-anesthetic 
signs and thickened nerves, the letter ‘N’ alone should be used to 
denote the case. According to the number and extent of lesions 
and damage done to the affected parts, the cases may be sub-classi- 
fied by adding 1, 2, or 3 after the main classification like Lz Nz. ete. 


[f definite lepromatous lesions are found even in one place the 
case should be called lepromatous (L) although the lesions in other 
places may have subsided and become undifferentiated or when 
other lesions are not typically lepromatous but doubtful or on the 
borderline. Similarly, if there be a tuberculoid skin lesion any- 
where, the case should be called tuberculoid ‘T’ although other 
lesions may have subsided and look flat, as frequently seen in 
patients having multiple erythematous thick patches. Lesions of 
the extremities usually subside completely before the lesions of the 
face, ears and trunk. Bacteriologically positive non-leproma- 
tous cases may be indicated by putting a plus (+) sign after 
the respective symbols for classification, like Tz +. 


Treatment of Leprosy with Thiosemicarbazone 


Barnes treated 10 cases of leprosy with 100 mg. of thiosemicarbazone 
daily for six months. Of the 5 cases which were lepromatous, 3 improved 
clinically and the nodules subsided, and lost their shining appearance. No 
improvement occurred in the other 2 cases. In all the 5 other cases which 
were tuberculoid, there was well marked clinical improvement. Plaques 
subsided and lost their erythema, and only faint macules persisted. 
Improvement was more marked in the tuberculoid than in the lepro- 
matous group ; thus a total of eight of the ten patients therefore, showed 
clinical improvement within six months of starting this therapy. A 
further ten cases have since been treated with 50 mg. instead of 100 mg. 
per day with good results. Barnes considers that thiosemicarbazone 
is a comparatively milder and less toxic drug but quite effective in treat- 
ing leprosy, as judged by the results recorded at the leper settlement in 
Nigeria.—(Barnes, J., Lancet, 11-8-1951). 


Japanese Leprosaria 


The total number of cases in the 13 Leprosaria (12 Government and 
one private) im December 1951 was 9475: Lepromatous 63°6%, neural 
28°0% ; macular 8°4%. 81 physicians and 319 nurses were employed in 
these 14 leprosaria i.e., 7 full time doctors per 1000 patients. The 
capacity of Kikuchi-feifuen, the largest hospital now in Japan is 2160 
patients.—(L. W. M., Volume 3). 

66 





AN OUTLINE OF THE TREATMENT 
OF LEPROSY 


A. F, COELHO, m.s. B.s., 
Metical Officer, St. Joseph's Leprosy Hoepital, Mangalore. 


THs article is not meant to be a treatise on the treatment of 

leprosy, but is written as a practical guide to practitioners, who 
undertake the treatment of the disease in their private clinics. 
There are a large number of patients suffering from leprosy who 
cannot be admitted into a hospital for want of accommodation and 
there are many others who do not wish to get admitted for various 
reasons. It may not be possible to treat all of these in a private 
clinic, but I believe, a fair proportion can be treated by practi- 
tioners and successfully too. 

The first thing to do before undertaking the treatment of a case 
of leprosy is to establish the diagnosis beyond doubt and it is 
always advisable to get the diagnosis confirmed by the specialist in 
the area. Bacteriological examination is also necessary, but here lies 
the great difficulty. There are no laboratory facilities in the mofussil 
and one has only to send these patients to a private laboratory in 
the headquarters town of the District, which involves much expense 
and inconvenience. Want of these facilities is therefore, a great 
handicap to the practitioner in the mofussil. I would therefore, enter 
a strong plea tothe Local Boards and Government to make faci- 
lities for laboratory examination available in all taluk headquarters 
hospitals. Having established the diagnosis, the next step is to 
chalk out the line of treatment suitable for the case and this will 
depend upon the classification of the case. For, the prognosis, the 
length of treatment and its success will largely depend upon this 
classification, and the stage of the disease at which the treatment 
is begun. I may say at the very outset, that advanced lepromatous 
cases and neural cases with deformities or chronic ulcers and 
trophic ulcers with complications must be sent for treatment to 
hospitals. 

Before beginning specific treatment for this disease, it is neces- 
sary to have a thorough examination of the general condition of the 
patient. The teaching of Dr. Muir that the general condition of 
the patient must be well maintained is a very sound one and I 
personally attach great importance to it. Anzmia due to worms, 
specially the hookworm is nearly always present and must be 
attended to first. The hemoglobin index of the blood must be 
brought to a level of at least 60%. The second factor to be looked 
into is the nutrition of the patient, Advice on this point is essential. 
Even if he has not adequate means, it is possible to make adjust- 
ments in his diet, so that he may get a proper supply of the essential 
food-factors, especially vitamin B. The third, is to provide some 
exercise to the patient. A free outdoor life, wherever possible, is 
to be encouraged or some kind of suitable exercise however mild 
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should be prescribed. The patient must be made to realise that he 
is capable of work and this feeling will raise his morale. This occu- 
pation will create an intelligent interest in his surroundings and 
stimulate his recovery. The fourth point I would like to mention 
is the necessity to assure the patient that success will greatly depend 
upon his willingness to take the treatment. It is good to tell him 
at the very start, that the treatment will take a fairly long time 
and therefore, he must also help in it so as to make it successful. 
It is good to obtain a definite promise from the patient that 
he will be regular, follow instructions faithfully and will persevere 
with the treatment. Sometimes, the fear that the treatment will 
be long and costly, will deter him from taking it. It is for the 
practitioner to assure the patient that he need have no anxiety 
or fear on this account. The next step is to keep a record of the 
case and charts for this purpose are available or can be improvised. 
The following particulars must be noted :—name, age, sex, occupa- 
tion, history of contact and names of any other contacts in the 
house, duration of disease and classification. The lesions on the 
body must be marked, so that this chart acts as a guide for future 
reference and for the progress of the case. Other particulars requir- 
ed are the bacteriological and hemoglobin index, the weight and 
other special conditions regarding the case, such as reactions etc. 
The hemoglobin index must be recorded every month and the 
bacteriological index and weight every three months. 


Before outlining the details of treatment of leprosy, it is neces- 
sary to mention that leprosy is a chronic disease and during its 
course a number of complications may arise and therefore, the 
treatment must envisage its complications too. Hence I shall 
divide the outlines of treatment into two headings: (1) Treatment 
of the disease; and (2) Treatment of its complications, which are 
generally known as reactions. 


The treatment of the disease itself first :—The main line of treat- 
ment now is the giving of sulphone drugs. The drugs chiefly used 
are: (a) sulphone derivatives; (6) the parent sulphone. Of the 
sulphone derivatives, Diasone of Abbott & Co., in 4 gramme tablets 
is given daily in doses of one tablet per day for six days in a week, 
with rest on the seventh day. The dose is increased from one to 
two tablets after one month, and may be increased to three tablets 
in the third month. Sulphetrone of Burrows Wellcome & Co., and 
Novotrone of Bengal Chemicals, (05 g. each) is started with one 
tablet and slowly increased after two weeks to four to six tablets 
per day. Diamidine of Parke Davis & Co., is given, similar to 
Diasone. Injections of Promine of Parke Davis & Co., may be given 
daily intravenously but the difficulty of giving intravenous injections 
and the cost involved have to be considered. Injections of sulphetrone 
prepared by dissolving sulphetrone granules to make a solution of 
50% in distilled water and neutralized by the addition of sodium 
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carbonate in the proportion of 1 c.c. of 10°% solution to 5 c.c. of 
sulphetrone, are equally, if not more efficacious. Injections of 
sulphetrone are given intramuscularly, especially after reactions. 
The solution must be fresh and will not keep longer than two weeks. 


Sulphone drugs :—-The following drugs are available :—Avlosul- 
phone (Imperial Chemical Co.) Cryosulphone (Biddle Sawyer), and 
Novosulphone (Bengal Chemicals) in tablets of 100 mg. each. To 
begin with, the drug is given one tablet every other day and after a 
week or two, one every day with rest on the seventh day. It may 
also be given only on two days of the week. The total dose should 
not exceed 800 mg—8 tablets per week. The following precautions 
have to be taken when giving this treatment. (1) Rest on the seventh 
day. (2) Hemoglobin index should never be allowed to go below 
60%. (3) The patient must feel better during the treatment, and 
must not complain of signs of weakness or fatigue. (4) There 
should be no reactions. 

A word must be said about thiosemicarbozone which may be 
given in doses of 25 mg. increased gradually in the same manner as 
sulphetrone and which has also given good results. After a course 
of three months with sulphones, it is necessary to give rest for a 
period of one month. The treatment with hydrocreol injections 
intramuscularly or the mixture of esters and olive oil equal parts for 
intradermal injections is suitable in many cases of neural leprosy, 
particularly the intradermal injection of a mixture of esters and olive 
oil. These injections are given on the lesions and give much benefit. 
A Luerlok syringe fitted with a fine needle may be used for these 
intradermal! injections and is very convenient. The dose is from 1 
to 5 cc. and is distributed over the patches and given weekly, but 
no patch must be injected more than once in two weeks. Hydocreol 
is given subcutaneously or intramuscularly in doses of 1 to 10 ¢.c. 
biweekly. ‘The progress, though slow, is good. 

Lepra reactions are characterised by prolonged fever, pain in 
the body particularly in the long bones, emaciation and prostration. 
These cases must be distinguished from the minor reactions and 
the toxic effects which are sometimes produced in some individuals 
after taking sulphones, ‘The minor reactions consist of fever, pain 
in the body and a thickening and erythema of existing lesions and 
the appearance of raised red spots. The toxic effects are weakness, 
anemia, which may be severe, dermatitis, neuritis, which is very 
troublesome, jaundice, and eye affections; mental symptoms are 
also described, but | have not come across any so far. 


The treatment for mild reactions, is as follows:—(1) The first 
thing is to assure the patient who gets perturbed, that these symp- 
toms will pass away and to give him confidence and courage. (2) 
To put him to bed or atleast compel him to take absolute rest. (3) 
Give a diaphoretic mixture with 10 grs. of sodii salicylas per dose. 
(4) For the body pain, powders of aspirin, phenacetin and caffein 
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citras 2} grs. each are given. (5) For sleeplessness and restlessness, 
particularly neuritis, a mixture containing Pot. bromide 15 grs. 
Chloral hydras 5 to 10 grs. per dose may be given twice or thrice a 
day. This mixture has an even better effect than the A.P.C. 
powders. (6) Intravenous injections of 10 ¢.c, Calcium gluconate 
10°% are most useful. (7) Injections of 20 c.c. glucose 25°% also 
help a lot and may be given daily. If fever persists, injec tions of 
Pot. antimony tart. intravenously in doses of 2 c.c. of 2% solu- 
tion or Anthiomaline or Fantorin intramuscularly in doses of 2 c.c. 
may be given—six injections. At the end of this period, a course 
of vitamin By, injections and iron by mouth will help the con- 
valescence. For anemia, vitamin B, may be supplemented by 
injections of liver extract and folic acid. For neuritis one has to 
rely mostly on Chloral bromide mixture; locally injections of 
saline and novocaine may be tried, and may be given freely. 
Morphia may have to be used on occasion and should be given when 
required. After the acute pains have subsided, Berin and vitamin 
Bn, are useful tonics. For jaundice, small doses of calomel, 
Livergen or hepatic mixture, intravenous calcium with glucose 
would be the treatment. For dermatitis, the treatment is conduc- 
ted as for mild reactions with rest, diaphoretic mixture and locally 
valamine lotion, lead lotion when there is weeping and later on 
calamine cream with olive oil and Lassar’s paste may be applied. 
Injections of milk protein may also be tried to hasten recovery. 
The bowels must be kept free. For eye reactions and for conjuncti- 
vitis, Argyrol and sulphanilamide ointment, and for iritis and other 


eye affections, energetic appropriate treatment must be instituted 
at once. 


After the reactions and toxic effects subside, how long should 
one wait to resume treatment? What is the line of treatment to 
follow? The following rules will serve asa guide. (1) All erythe- 
matous and red patches must completely subside. (2) There should 
be no nerve or body pains. (3) Fever should subside. (4) Weakness 
and anemia must be got over. (5) Appetite for food must return 
and the patient must have a sense of well-being. This may take 
anything from six to twelve weeks. After this, injections of sulphe- 
trone commencing with small doses of 4 ¢.c. and gradually increas- 
ed, keeping an eye co the hemoglobin index, and watching for any 
further reactions, may be given once and later twice a week. 


I would also like to mention that a few minor surgical ailments 
such as abscess, extraction of teeth etc. can be treated in private 
clinivs. The use of penicillin and soluseptasine is extremely useful 
in all infections as it minimises time and reduces the suffering of 
the patients. 


The above is an outline of the treatment for leprosy and some 
of its common complications. Given proper facilities for labora- 
tory examination in the mofussil, it should not be difficult for 
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practitioners to undertake the treatment of cases of leprosy. Pro- 
vision should however, be made for all patients suffering from 
advanced lepromatous leprosy and neural cases with deformities or 
requiring other surgical treatment to be admitted into the Leprosy 
hospitals in the area. Given the above facilities, the treatment of 
cases of leprosy by private practitioners, particularly in the mofussil, 
would not only give relief to many a sufferer from the disease 
but would also help to build up a scheme for the effective control 
and relief of leprosy in the districts. 


Para-Acetamidobenzaidehyde Thiosemicarbazone 
in the Treatment of Leprosy 


Patients in Nigeria suffering from leprosy were treated with p-aceta- 
midobenzaldehyde thiosemicarbazone (T.B.I. “‘berculon A’’). Seventy one 
patients were treated for 5 to 13 months (average 81). The dose used 
was 50 mg. daily for 3 or 4 days, then 50 mg. twice daily for 3 or 4 days 
and thereafter 50 mg. in the morning and 100 mg. in the evening. 

Serious toxic effects were seen in only one of the 71 patients who 
developed acute agranulocytosis. He had been treated for 4 weeks when 
he complained of malaise and pain in the teeth. Later in the day his 
temperature was 103 F.; he was ill and toxic, and the gums, tonsils, 
fauces and nail beds of the toes were acutely inflamed; the polymor- 
phonuclear leucocyte count was 400 per c.mm. (lymphocytes 2700 per 
c.mm.). He was treated with procaine penicillin in oil, 1,000,000 units 
daily and recovered. Treatment of this patient was continued with sul- 
phone without incident. In the other 70 cases, only minor toxic effects 
were seen such as anorexia, epigastric discomfort (in 12) and fever and 
rash (in 2). There were also exacerbations of the leprous inflammations. 

The patients could be divided into 3 groups:—Group 1 consisted of 
30 lepromatous cases, many of them severe. A lepromatous reaction 
occurred 8 times, neuritis once and iritis once (7 in all). In all these 
cases, there was clinical and bacteriological improvement. Group 2 
consisted of 28 cases of the active tuberculoid type. No complications 
oceurred. There was slow clinical improvement in all cases ; (bacterio- 
logically the cases were already negative). The 3rd group consisted of 
13 lepromatous cases previously treated with sulphone, to which reactions 
had occurred. There were numerous lepromatous reacticns but these 
were fewer than after sulphone therapy. Clinical improvement occurred 
in 12 of these cases and bacteriological improvement in 5 cases 

Compared with sulphone, T.B.I. does not produce allergy to itself, 
but it is leas cheap and less simple to give; the results are similar to 
those of sulphone, It is concluded that T.B.I. may be a useful alternative 
to sulphone in patients in whom complications are many and severe. It 
should be restricted to patients kept under supervision in a hospital. 

A further 55 patients have since been treated and there have been no 
more severe toxic effects or complications.—(Lowe. J., Lancet, pp. 436- 
439, 1-3-1952). (Abst. World Med., Aug. 1952). 
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THE PRESENT STATUS OF SULPHONE 
THERAPY IN LEPROSY 


H. PAUL, .z., B.s., 
Medical Superintendent, Lady Willingdon Leprosy Sanatorium, Chingleput. 


ROM early times, Chaulmoogra or Hydnocarpus was known to 
have beneficial effects and was resorted to, as soon as the disease 
manifested itself. Later, the introduction of intradermal injections 
brought better results. But there was little security, as far too 
many who were discharged from a sanatorium free of the disease 
had relapses which brought them back to the Home or Sanatorium 
for further treatment.. Intradermal and intra-muscular injections 
are very painful experiences and it is not true that every prick ina 
leprous skin is painless. The patient certainly pays heavily for 
any results obtained and it is rather remarkable that every patient 
goes through the ordeal so cheerfully and so hopefully. No doctor 
has used the word ‘ cure’ and the best that could be hoped for is to 
become an arrested case with the possibility that no relapse would 
follow. With the advent of the sulphone and its derivatives, drama- 
tic and remarkably good results have been obtained and there is 
now great hope for the more advanced cases which in the hydno- 
carpus age were thought to be practically hopeless cases. 


Since the discovery of the anti-bacterial properties of the 


sulphonamides by Domagk in 1935, a new era was ushered in and 
attention was focused to find a suitable drug for the treatment of 
microbacterial diseases, namely, Tuberculosis and Leprosy. The 
discovery of prontosil and its activity against many of the acute 
coccal diseases, and the findings that the action of Prontosil was due 
to its sulphonamide radical, and that such compounds like Prontosil 
might show similar bacteriostatic properties led Buttle et al to focus 
their attention on Diamino-diphenyl-sulphone which was synthe- 
sised many years ago by Fromm and Wittmann in 1908. This 
substance was found to be very effective, more effective than the 
sulphonamides. But experimental work in 1937 showed that it had 
a high degree of toxicity. Naturally therefore, having found this 
parent substance Diamino-diphenyl-sulphone to be very active in 
experimental tuberculosis, and having learnt that this is very toxic, 
attempts were next made to produce substitution compounds of 
this parent substance, in order to render it less toxic and make it 
available for use in tuberculosis. 


About 1940, Feldman et al commenced to use a derivative 
prepared in 1935 by Parke Davis & Co., Promin which is a di-substi- 
tuted sulphone of the chemical formula N-N-di-dextrose sulphonate 
with a molecular weight of 248 and DDS content of 31'8%. This 
drug when tried in experimental tuberculosis in guinea-pigs, was 
found to have very good effect. This led to a further search 
for drugs of this group, not only for the treatment of tuberculosis 

67 
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but also for leprosy and other serious micro-bacterial infections 
which afflicted mankind. 


Hence about the year 1936 sulphetrone with a chemical formula 
of Cinnamaldehyde bisulphite derivative of DDS with a molecular 
weight of 892°5 and DDS content of 27°8% was prepared by 
Burroughs Wellcome & Co. It was followed soon after in 1938 by 
the Abbott Laboratories who put on the market diasone which is 
a formaldehyde sulpboxylate derivative of DDS witha mole- 
cular weight of 448 and D.D.S. content of 55°4%. Parke Davis 
followed it up with diamidin which is similar to diasone and 
promizole which is a thiazole derivative of DDS having a mole- 
cular weight of 255 and DDS content of 97°5%, and proma- 
cetin which isa sodium diamino-diphenyl-sulphone acetyl sulpho- 
namide with a molecular weight of 390, and DDS content 
of 63°6%. This was later followed up by the Swiss Company Cilag 
who put out sulphone-cilag a monoacetyl ester of DDS with a 
molecular weight 328°8 and DDS content of 75°7 which differed 
from the above di-substituted sulphones in being a mono-substituted 
sulphone. Again in 1946 Domagk of Bayer Laboratories, 
Germany, produced Thiosemicarbazone which has an open chain-like 
arrangement of nitrogen and sulphur atoms in the Thiosemicarba- 
zone which is responsible for its activity and this substituted with 
aceto-aldehyde in the para-position further augments its activity ; 
hence we get the formula p-acetamidobenzaldehyde thiosemi- 
carbazone with a molecular weight of 236-68. 


Many of the sulphone preparations which are at present avail- 
able for the treatment of leprosy have been enumerated above. As 
early as 1940, when sulphetrone was tried in experimental leprosy, 
glowing tributes were published in some journals about the efficacy 
of this drug in the treatment of leprosy at the Leprosarium at 
Carville (U.S.) and it was thought that at last the remedy, specific 
for leprosy had been found. Of course, after years of experi- 
mentation and trial we have come to learn that we have not yet 
got in our hands a drug which could be called the specific for leprosy. 
No doubt we have entered the era of chemotherapy in leprosy. 
But chemotherapy is a system of treatment by which the medi- 
cation with a drug is undertaken with a view to bringing about a 
cure within a reasonable time and making the present treatments 
obsolete. But that hope is still far away. 


Absorption, excretion and mode of action of sulphones.— 
DDS was found to have marked anti-bacterial action against 
gram-positive organisms tn vitro and in animals especially of the 
streptococcal group. It was also found to exert a powerful action 
over the micro-bacterium tuberculosis in animals. Hence, as already 
stated, attempts were made by Buttle etal to use it in doses of | 
to 2 gm. per day, which gave rise to serious toxic effects and this 
led to the search for less toxic derivatives. Attention was focused 





JULY °53] PRESENT STATUS OF SULPHONE THERAPY &c.—PAUL 519 


in using the disubstituted compounds for the treatment of leprosy, 
and hence to day we have these products available as the standard 
treatment in leprosy. But we find these complex sulphones 
expensive to use on a large scale and for widespread leprosy 
treatment in undeveloped and poor countries where leprosy is 
endemic. A cheaper sulphone was urgently needed. In the search 
for such a substance which would satisfy conditions such as adminis- 
trative and pharmaceutical simplicity, and cheapness for use in mass 
therapy, workers in Britain, France, Brazil and India saw reason 
to believe that since substituted compounds acted by virtue of their 
free DDS content, DDS itself might be used in much smaller 
dosage, would be cheap and also prove a powerful therapeutic 
agent in the treatment of leprosy. 


McEwen et al in 1941, used DDS in veterinary medicine for 
the treatment of mastitis in cattle. DDS was used ina 20% sus- 
pension. Cochrane et al in India, Lowe and Smith in Nigeria and 
Molesworth in Malaya were the first to take the parent substance 
for trial in the treatment of leprosy. Cochrane, it must be observed 
here, was the first in the field to use DDS by means of injections ; 
and unfortunately the dosage being too big, toxic symptoms were 
rather serious though the results were very promising. He was 
quickly followed by Molesworth and Narayanaswami who followed 
Cochrane’s example but gave this drug in smaller doses with very 
good results. Simultaneously,. Lowe gave this orally in low and 
very gradually increasing doses without any serious toxic effects 
and obtained results as good as complex sulphones, and at a fraction 
of the cost. Smith also made pharmaceutical studies of the different 
sulphones and much has been learned regarding absorption, excre- 
tion and therapeutic values of many of the sulphones. At the same 
time Fioch and Destombes also reported from French Guinea, on the 
eflicacy of DDS in small doses using both the oral and parenteral 
routes. At the same time D’Souza Lyma in Brazil using DDS 
orally, reported results similar to those of the British and French 
workers. With this fund of knowledge relating to the proper use 
of DDS, workers are again turning their attention to the treatment 
of tuberculosis with DDS and it has been noted that streptomycin- 
resistant cases of tuberculosis when treated with DDS respond to 
streptomycin far better than when treated with streptomycin alone. 
It has also been noted that PAS-resistant cases also respond 
better when combined with DDS medication. 


While studying the action of sulphones and their derivatives it 
has been found by certain workers that many of the di-substi- 
tuted sulphones, theoretically having a closed chain, become 
blocked and may be considered inactive, but it is believed that 
because of their instability the action of many of these complex 
sulphones may be explained. This is probably the crux of the whole 
problem. Complex sulphones, it is believed, remain in the body in 
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their original complex form, while some are degraded to DDS and 
possibly other derivatives. But it is impossible to say how much 
or in what percentage they are so broken up. DDS is readily soluble 
in organic solvents such as benzene ethyl acetate, but is practically 
insoluble in water, whereas the di-substituted products are readily 
soluble in water but insoluble in organic solvents. From this 
knowledge it has been possible to work out the DDS content of 
the circulating blood while under the administration of the di- 
substituted sulphones. 


Regarding the instability of the di-substituted sulphones in vitro 
it has been found that especially with regard to the preparation of 
sulphetrone as a 50° solution, Brownlee has reported that when 
the solution is neutral or slightly alkaline, a 50° solution can 
be autoclaved, and further that sulphetrone cannot be obtained as 
a pure substance and that 6% of it was not sulphetrone in the 
chemical sense. Bearing these points in mind and also the facts that 
sulphetrone and promin are both very unstable in concentrations 
below 5°%, and that they have been known to precipitate as DDS, 
and the same hydrolysis may take place if a little acid is added, it 
may be stated that (1) freshly prepared solutions of sulphetrone 
contain a considerable trace of DDS; (2) sulphetrone in solution 
is unstable and is easily degraded to DDS and that the conditions 
which favour this degradation are high dilution, temperature, and 
acidity ; and (3) that the maxim of this is probably one of hydrolysis 
and that the greater stability of concentrated solutions, namely 
50°% is due to lack of H. ions to hydrolise much of the large amount 
of sulphetrone precipitant. ‘This influence in instability explains 
the chemotherapeutic activity in vitro, While studying the activity 
of these di-substituted sulphones by the oral and the parenteral 
routes it may be said that by the oral route the acid hydrolysis that 
takes place in the stomach is responsible for the liberation of DDS, 
but by the parenteral route it is not quite clear how these di-substi- 
tuted sulphones break up, unless it be explained that the body fluids 
combine with these substances to produce water-soluble mono- 
substituted su! phones which are absorbed to produce the therapeutic 
effect. 

Further, the influence of this instability on the chemothera- 
peutic activity in vitro of the different di-substituted sulphones has 
been investigated by Boyer and his co-workers who studied the 
activity of the several sulphones against Proteus X. 4. Before and 
after autoclaving both strong and weak solutions they found that in 
a 60°% solution the activity of sulphetrone was increased only 5 
times after autoclaving, but in a 5°% solution the increase was 
twenty-fold. ‘They attributed the increase of activity in the complex 
sulphones on autoclaving, to the liberation of DDS by hydrolysis. 


Therefore, there is no reason whatsoever to suppose that di- 
substituted sulphones act by virtue of their whole molecule, either 
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in vitro or in vivo without giving off DDS. By applying this principle, 
the early experience of Feldman et al who found oral Promin was 
more toxic than injected Promin can be easily explained. Further 
experimentation in animals of the study of di-substituted sulphones 
given both orally and parenterally to mice and dogs and of estima- 
ting the body concentrations of both DDS and complex sulphones 
it has been found that on administration of complex sulphones by 
either methods, DDS was found in the blood, but that oral adminis- 
tration produced considerably higher levels than injections. This 
was attributed to acid hydrolysis in the stomach. But the DDS 
level found by the injection route cannot be well explained except 
on the assumption that these complex sulphones do contain consi- 
derable impurity in the form of DDS to start with. 


While studying the effect of oral administration and injection 
of the di-substituted sulphones in man, it is doubtful whether the 
amount of DDS level produced is sufficient to explain fully the 
therapeutic effect. Sulphetrone given by mouth in doses of 3 to 6 
grams a day produces a free DDS blood level of 02 to 0'5 mg. per 
cent. Diasone in its usual dose of 0°9 to 1°8 gm. per day gives a 
DDS blood level from 0'2 to 0°6 mg. per cent, It will be noticed 
that sulphetrone produces less DDS than diasone, hence the varia- 
tion in the oral dosages. ‘The question whether the blood DDS is 
high enough to explain the therapeutic action of these sulphones 
can be answered in the aflirmative. It is believed the therapeutic 
blood level of DDS in leprosy is certainly as low as 0°2 mg. per cent 
and may possibly be still lower. The blood DDS levels produced by 
injections of di-substituted sulphones are as a rule very low. Actu- 
ally they may not be more than the explainable amount present as 
traces of DDS as impurity in the sulphones injected. If the thera- 
peutic effect of such injections is due to the DDS content, the 
therapeutic dose of DDS must be very small. A therapeutic DDS 
level of 0°2 mg. per cent has been said to be therapeutically active, 
but it is doubtful whether levels of O0°l mg. per cent such as are 
produced by sulphetrone injections are enough to explain the thera- 
peutic action of these injections. It is possible that other factors 
contribute to this action. It is possible that injections of di-substi- 
tuted sulphones are therapeutically active partly because of impuri- 
ties preseut before the injections, and after injection mono-substi- 
tuted sulphones may be produced and these are responsible for the 
action. ‘This aspect needs investigation. 


Absorption of orally administered DDS is almost complete. 
About 85° of the sulphone given appears in the urine later, Excre- 
tion is mainly by the kidneys. Considerable amounts may be 
rejected in the fluid excretion of the body including the sweat, saliva, 
tears, etc. Excretion by the kidneys is a slow process, and 
therefore, it has been noticed that in a patient receiving ordinary 
doses of DDS, sulphone is found in the blood in appreciable 
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amounts, often for several weeks, and may be detected in the urine 
for even longer periods. When this excretion by the kidneys was 
examined for its DDS content, it was found that the sulphone 
excreted was no longer in the form of free DDS, but in a water- 
soluble form. I[t is a matter of conjecture whether this water-solu- 
ble form which is found both in the circulating blood and in the urine 
is mono-substituted sulphone, which as we know, is therapeutically 
more active. During the early period of experimentation with this 
drug, great stress was laid on its concentration and storage in the 
body tissues, especially by Cochrane who considered that sulphones 
including DDS are concentrated and retained in the skin. But this has 
not been supported by other workers. However, the only tissues that 
concentrate sulphones in any appreciable quantity are the kidneys 
and the liver which excrete sulphones. It is this complete absorp- 
tion and slow elimination of DDS that makes it such an economical 
therapeutic agent and hence high dosages are dangerous because of 
the cumulative effects produced. 


It has been experienced that acute toxicity is seen by blood 
levels of 2 mg. per cent and above. ‘To produce this level about 
2000 mg. of DDS is required per week. Levels between 1 mg. and 
2 mg. per cent produce negligible toxic effects. ‘Therefore, a safe 
blood level lies as already mentioned, between 02 and 1 mg. per 
cent, and averaging about 05 mg. per cent. If this is conceded, it 
will be found, that there is a considerable margin between the toxic 
and the therapeutic blood levels, and it may be deduced that 
the therapeutic doses of DDS should range between 300 mg. to 1200 
mg. a week without producing toxic effects. 


Many workers on leprosy such as Lowe and Smith of Nigeria, 
Flock and Distombes of Freneh Guinea, Rist and Cottet of France, 
D'Souza Lyma of South America, Muir, Cochrane, Dharmendra of 
India now agree that a dosage not more than 200 mg. per day is a 
safe and effective dose. Molesworth from Malaya has used weekly 
injections upto 500 mg. without toxic effects. A dose of 500 milli- 
grams is well tolerated for treatment twice a week and Lowe 
subscribes to this view that twice-weekly-treatment now appears 
preferable to daily treatment though a weekly dose of 600 mg. is 
also being investigated. Krom the concensus of opinion, it is now 
found that 200 mg. a day or twice-weekly doses rising slowly to 400 
mg. or weekly doses rising slowly to 500 or 600 mg. are equally 
well tolerated and produce good response. 


Action of sulphone drugs.—It is now well known that all 
sulphones have the property of causing the micro-bacterium leprae 
to break up into granules. Granular forms are however, seen not 
only in sulphone therapy, but also under hydnocarpus therapy as 
well and during the natural evolution and resolution of the disease. 
In an advanced lepromatous case, enormous numbers of bacilli can 
be demonstrated from skin smears and to see after 18 months or 
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two years the almost complete disappearance or perhaps some acid 
fast dust is most striking. Whether these fragmented forms of the 
bacilli are viable or not is controversial. It has been found by 
Khanolkar and Cochrane that when the bacilli disappear from the 
skin, granular forms can still be demonstrated in the small sub- 
cutaneous nerves and in the muscular nerve endings, and they 
therefore, suggested that these may act as reservoirs of infection 
from which a recrudescence of the disease is possible. It is pro- 
bable that these forms are inactive and that a patient may be non- 
infective when a few granules are left. It has also been observed 
that lepra-reactions may occur even after the bacilli have almost 
completely disappeared from the skin Therefore, it may be pre- 
sumed that acid fast granules are still viable forms of the bacillus 
and as Cochrane concludes: (1) although there is at present no 
definite evidence that the granular forms of bacilli are dead, in all 
probability they representa stage of relative inactivity and are 
therefore, much less capable of transmitting the infection ; (2) Sul- 
phones prepare the tissues of the body for the alteration of the 
bacilli into granular forms and thus enable the microphages to deal 
with them more easily ; and (3) in view of these findings it may be 
well to continue maintenance doses of sulphones for a considerable 
time after clinical cure and possibly throughout the life of the 
patient. 


Even though with the advent of sulphones, there is greater hope 
of success in the treatment of leprosy, the limitations are by no means 
small. It has been noticed that the sulphone therapy is a long term 
programme, and the time required for the complete elimination of 
the lepra-bacilli from the skin and nerve varies anywhere from 2 to 5 
years and even more in some of the very advanced cases. As has 
been stated above, even though the bacilli may disappear completely 
from the skin they may still persist in the nerves. It may be 
argued that because a lepromatous case is given sulphone therapy 
early it will become inactive more quickly than one which is more 
advanced. It has been noticed that marked clinical and bacterio- 
logical improvement in moderately advanced and advanced lepro- 
matous cases has been noticed, whereas in the early cases the 
progress has been very slow. Another and more serious drawback of 
sulphone treatment is the tendency to relapse after clinical arrest 
of the disease. This question will have to be confronted as the 
years go by, and hence as suggested by Cochrane, the drug 
may have to be continued possibly throughout the life of the 
patient. 


The treatment of patients with sulphones may be advantageous 
for a quick turn-over of patients in leprosy institutions and for 
minimising infectivity in the out-patients, for the reason that these 
drugs are able to produce granular forms in a shorter period of 
time. 
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It is needless to refer at this stage to universal beneficial 
effects. of sulphone treatment in all lepromatous cases which are 
most manifest in the advanced cases with extensive infiltration of the 
skin, nodulation, ulceration with complicating lesions of the eyes, 
nose and throat. With the very commencement of sulphone therapy, 
it is noticed that further progress of the disease is checked and 
there is gradual regression, slow but steady, towards marked 
clinical and general improvement of the patient. Both subjectively 
and objectively the improvement is most striking after about six 
months, on an average. The early signs of improvement are healing 
of leprotic ulcers, and of ulcerations in the nose and throat. But from 
the study of sulphones through the years, a general all round im- 
provement both clinical and bacteriological is seen after about 
24 to 3 years. 


From our experience in the therapeutic assessment of cases in 
the Lady Willingdon Leprosy Sanatorium, it is being increasingly 
felt that whatever type of sulphone is used and in whatever dosage, 
it is the period of administration of the drug over 3to4 years that 
strikes one as the chief factor in the treatment of leprosy, and further 
that the various types of sulphones administered in the various 
forms have produced almost the same negative rate in almost the 
same period of time. Again from the economic point of view, the 
basic sulphone in whatever form used is the cheapest. 


Toxicity.— Apart from the usual more serious toxic signs such 
as nausea, vomiting, jaundice and psychosis which are due to 
inadvertent and heavy dosages of sulphones, a condition described 
by Wolcott as erythema nodosum leprosum has been noticed. This 
syndrome may be likened to Herxheimer reaction and presents an 
acute response to the rapid multiplication and breakdown of the 
micro-bacterium leprae giving rise to high fever, erythematous 
nodules and erythema-like lesions. ‘The condition is on the whole 
favourable and calls only for stoppage of the drug for the time. 
When the drug has been stopped, it should be re-started with caution. 
This condition is not to be confused with the extension of activity 
of the disease. This condition is more liable to be provoked by the 
administration of the parenc sulphone than by the di-substituted 
sulphones. The most common toxic sign is a decrease in the blood- 
cell-count with a fall in hemoglobin percentage, And with either 
the parent substance or the di-substituted sulphone, its tendency to 
produce an#mia may be serious and calls for either stoppage of 
the drug for some time or concomitant treatment with iron and 
vitamins. Another distressing condition which is seen in both 
sulphone and sulphetrone treatments is a drug-dermatitis, which 
requires very careful treatment, though it does usually respond to 
antihistaminics. This allergic condition may be eliminated by 
gradual desensitisation of the patient to the drug by administering 
minute doses, gradually working up to the optimum level. 
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Neuritis..—Neuritis is a distressing symptom which sometimes 
requires careful handling and has been observed in a small percen- 
tage of sulphone-treated cases. This condition which may have 
been basically latent, is probably provoked to potency and presents 
itself as one of the complications of sulphone medication, particularly 
seen in sulphetrone administration. It is interesting to note that 
this is not complained of, before commencement of treatment, but 
arises during the course of treatment at a stage when the bacterio- 
logical index has fallen to 0°5 and below. At times it is fairly acute 
necessitating surgical interference. There seems to be no gross 
thickening of nerves except an cedematous swelling and the sheath 
on stripping, varies in thickness being occasionally, adherent. The 
results of the operation have been most gratifying. 

Sulphone therapy in relation to the type of case.— 
Now that the type of sulphone which will conform to cheapness of 
administration has been decided on, it may be said that every 
active lepromatous case should receive this therapy. Lowe (1950) 
has adoveated that all tuberculoid cases should be given sulphone 
therapy. This has been investigated, and the claim can be endorsed 
that all tuberculoid cases should be given sulphones. Further, it 
has also been found that atypical lepromas respond very well to 
sulphones. Of course, there are the indolent types which may be 
styled as progressive tuberculoid lesions or atypical lesions which 
will not respond as dramatically as the more active lesions. Ln such 
cases, it has been our practice, when no marked improvement 
is seen after 8 months, to give also intradermal injeetions of ethyl 
esters of hydnocarpus oil in addition. In the hypopigmented 
macules of neural leprosy there is no means of assessing the efficacy 
of these drugs and if one is certain that the neural lesions are 
progressive and active (simple neural type: Cairo), it will not be 
wrong to put these cases on sulphone therapy. Though expe- 
rience has not been conclusive, it may be said that the adminis- 
tration of sulphone in maculo-anesthetic cases has proved to be of 
benefit in checking the activity and spread of the lesions. Here 
again it will be noticed that sulphone therapy will not clear the 
hypo-pigmented patches which may remain as resolved lesions 
either of the tuberculoid, atypical or early macular lepromatous 
leprosy and this calls for intradermal injections of ethyl esters of 
hydnocarpus oil. Apart from this, sulphone therapy should be used 
as already mentioned in all bacteriologically positive cases and 
more so every advanced lepromatous case requires sulphone 
treatment (Cochrane). 

While reviewing the drug of choice for out-patient and in- 
patient therapy it may be argued that considering the cost of treat- 
ment and administrative simplicity for mass treatment, DDS should 
be used either by the parenteral or the oral route. With due 
consideration to the toxicity of this parent drug for mass administra- 
tion and for better control either in an institution or for out-patient 
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therapy the parenteral route is preferable when dealing with the 
cross-section of society which still feels to a large extent that a drug 
administered by the needle produces better effects than the homceo- 
pathic doses which have to be advocated. Hitherto in an institu- 
tion like the Lady Willingdon Leprosy Sanatorium, sulphetrone as 
a 50% solution has been used, for sulphetrone by the parenteral 
route produces the desired beneficial result, with the least toxic 
symptoms. While comparing this with the administration of DDS 
in a 25°% suspension and in the dosage which will be effective for 
optimum therapeutic effect, the latter is decidedly cheaper than 
the former and there is no reason why this should not be univer- 
sally adopted for mass treatment of leprosy. People from far and 
near come once a week for out-patient treatment ; parenteral admi- 
nistration of DDS is, to my mind, the ideal, as a single dose of 
600 mg. per week gives most satisfactory results. 

Conclusion.—- Absolute,success of modern therapy in leprosy 
is still awaiting solution. For, as has been already stated, we are 
still very far from having a drug which could be called the specific 
for leprosy, though we have now on our hands only bacteriostatic 
drugs. The leprosy problem still awaits solution for a similar or better 
therapeutic drug; and having found such a drug we should not be 
unmindful of the need for the study of physiotherapy and ortho- 
pedic measures in leprosy so that deformity, threatened or actual, 
may be alleviated. 
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Chemotherapy of Tuberculosis and Leprosy with 
B, 283: a Phenazine Pigment 


This drug is the hydrochloride of 2-anilino-3 imino-5 phenyl phenozine. 
In Proskauer and Beck’s synthetic medium, it inhibited M. tuberculosis for 
6 weeks at a dilution of 5 x 10°. Dr. Barnes of Nigeria reported the results 
of treatment of lepromatious leprosy with B. 283. He stated that resolution 
of nodules occurred without six months in six of ten cases treated. Anes- 
thesia was slower to respond than the nodules. The number of bacilli 
obtained in smears from the nose and skin became fewer in these six cases 
and in one case bacilli disappeared. Dr. Barnes considered B, 283 to be more 
active against leprosy than any other drugs used in Ogoja (Nigeria) including 
chaulmoogra oil, sulphetrone, promin, and thiosemicarbawone. Evidence of 
mild liver damage was observed in some patients, but this cleared up on 
withdrawing the drug. He found it best to start with 250 mg. daily.— 
(Leprosy in India, Jan. 1953, From L. W. Memorial 3: 1952). 





RECENT ADVANCES IN THE 
TREATMENT OF LEPROSY* 


ANNASWAMY VENKOBA RAO, t.o,p, & 8. (Bom.), 
Medical Officer (R.M.P.), Vadathorasalur, Tyagadrug P.O., South Arcot Ds. 


TH old notion that leprosy was incurable is fast losing ground 

thanks to the modern advances in treatment; as a result we 
could now arrest the disease, make the sufferers symptom-free, the 
infective persons non-infective, and to some extent even cure the 
sufferer and by removing the stigma attaching to him make him fit 
to move freely in society. 


The treatment of leprosy has made very rapid progress during 
the past 15 years. The old treatment with hydnocarpus oil and 
its derivatives, has still its advantages. Good results have been 
noticed in our institution after prolonged and continuous treatment. 
In leprosy, unlike other diseases the treatment is a very prolonged 
and tedious one which generally discourages the patient from taking 
the full course of treatment. So, those interested in the treatment 
of leprosy always anxiously wait for further advances and develop- 
ments. Workers in different countries have tried various remedies. 
After persisting with sulphone treatment for leprosy, enthusiastic 
workers in America and in other countries have succeeded in esta- 
blishing the sulphone group of drugs as the treatment of choice for 
leprosy. So different preparations of sulphone drugs have come 
into the market and we had a chance of getting and trying Diasone 
from Abbotts Laboratories, although it was very costly at that 
time. Under the expert guidance of Dr. Cochrane, half a dozen 
cases of the advanced lepromatous type were selected for experi- 
ment and placed on Diasone treatment. 


Dose :—To start with we gave five 0°3 gm. tablets orally every 
day (6 days in the week). All the six cases were fairly advanced 
ones with extensive lesions and ulcers on the skin and nose and 
involvement of larynx with hoarseness of voice in two cases, and 
involvement of the eye in one case. The average duration of 
treatment was 2 years. 


Clinical results :—Healing of ulcers on the skin and nose was 
seen. Clearing up of the lesions in the nose and throat was noticed. 
Leprous iritis and eye reactions also responded well. The lesions 
in the larynx gradually healed up and hoarseness of voice diminished 
greatly. Nodulations and thick infiltration areas in the skin began 
to shrink. Marked all round improvement was noticed in all these 
cases. One case which had been deteriorating with hydnocarpus 
oil treatment, showed very marked improvement after treatment 
with Diasone. 


* Based on the results of experimental work carried out in the Vadathorasalur Leprosy 
Home in Madras State. 
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Bacteriological results : There was marked improvement in all 
the cases getting Diasone. In two cases the bacteriological index 
came down from 3°5 to 0°5 within a period of 18 months ; this was 
not so when hydnocarpus oil was used. 


Toxic effects of Diasone:—The most common toxic effects are 
the production of anemia and a feeling of fatigue, general weakness 
and giddiness, gastric disturbances, such as nausea and vomiting ; 
mental disturbance was also noticed in two cases and dermatitis in 
three. While we were experimenting with Diasone, a sulphetrone 
preparation came into the Indian market and was widely welcomed 
as an up-do-date therapeutic agent for the treatment of leprosy 
and has gained importance in the treatment of leprosy during the 
last four or five years. We started treating some of our cases 
with a 50% aqueous solution of sulphetrone parenterally twice a 
week in all lepromatous cases, under Dr. Cochrane’s guidance. 


Dose :—Three groups were taken up for treatment : Each group 
consisted of 25 cases. One group was given 3°5 c¢.c.; one was given 
5c.c. and the third was given 7c.c. As we gave these different 
doses for several months we noticed that the 3°5 ¢.c. group, showed 
the same degree of improvement as the 5 c.c. and7 c.c. groups. So, 
instead of wasting sulphetrone we redivided the groups into A, B 
and C, giving them 3°5 c¢.c., 2.¢.c. and 1 c.c. respectively, twice a 
week in order to ascertain the minimum effective dose needed to 
obtain adequate benefit, without serious toxic side-effects. 


Clinical improvement:—The healing of intractable ulcers, 
clearing of the nasal passage and other affected mucous membranes 
and arrest of the progress of the disease in the eyes were noted. 
Nodules and thickenings of the skin began to flatten out. Ina few 
less advanced cases, this improvement was rapid and early cases 
became negative within a few months. These effects appeared in a 
remarkably short time, an observation which was not noted with 
hydnocarpus oil treatment. It had taken a little longer time 
with diasone. 


Bacteriological improvement :—There was a remarkable reduc- 
tion in the bacteriological index and there was a marked and 
progressive change in the structure of the bacilli, from fragments 
through rough and fine granular stages to that of a fine dust. 


In order to determine its value in other than lepromatous 
cases, we selected a few tuberculoid and indeterminate cases and 
treated them with sulphetrone. ‘These cases also showed marked 
changes, but with a slight residual hypo-pigmentation. After a 
few intradermal injections of an equal quantity of the ethyl esters 
of olei hydnocarp, with hydnocarpus oil, these patches disappeared 
leaving only the scars. 
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Our experience shows that most of the patients under sulphet- 
rone treatment improve considerably even without iron and yeast 
and we seldom use iron except for Diasone cases. In fact, we have 
noticed the low Hb. index rise up even without iron as the general 
health of the patients improved. Sulphetrone treatment is suspen- 
ded in cases whose Hb. index is 50° and below; they are first 
treated with iron and yeast and sulpketrone is then continued when 
Hb. rises above 50%. 

Toxic symptoms:—No marked toxic symptoms were noticed 
except the lepra reactions which, in a few cases, were very severe 
with the appearance of big rose-spot nodules on the face with ulcera- 
tion, multiple subcutaneous nodules all over with severe pain on 
touching them, pain all over the joints with a hectic temperature. 
In a few cases occasional headache and itching were noticed, and 
these symptoms disappeared when the patients were given saline 
purgatives ¢.g., mag. sulph. 


Preparation of sulphetrone : —-We follow the standard method 
of preparation. We store rain water, as much as possible, and 
use it instead of distilled water; no untoward effect has so far 
been noticed and the pain of the injection is well tolerated. 


D. D. S. :-—As a result of the experience and knowledge gained 
by leprologists working with sulphone groups, Diaminodiphenyl 
sulphone (DDS) came into use. This drug was once thought to 
be highly toxic and expensive and was not therefore, used exten- 
sively in leprosy cases. Recent experiments by several workers 
have made it possible for this drug to be widely used by all 
without fear of toxicity or high cost. Both in India and abroad, 
leprologists have since been using it freely for leprosy cases. So we 
also started using this drug because of its low cost and ease of 
administration. Thirty cases of all types of the disease of different 
ages and sexes were selected for this experiment. Six identical 
cases treated with hydnocarpus oil, served as contro). 


Method of administration of DDS:—Because of the ease of 
administration and the extraordinarily high degree of absorption 
from the gut, the oral route is generally preferred 


DosE:—50 mg. of the drug in tablet form twice a week, in- 
creased every fortnight by 50 mg, until 300 mg. were taken twice 
a week i.e., 600 mg. weekly. After a couple of months on this 
regimen, the dose is increased to 400 mg. twice a week i.e., 800 mg. 
We gave this higher dose #.e., 800 mg. per week for a few months 
but reduced it to 600 mg. per week, as a few weak patients 
experienced slight toxic symptoms, like nausea, dermatitis, lepra- 
reaction and anemia. Rest with yeast therapy brought such cases 
to normal when 300 mg. twice a week were continued without any 
untoward symptoms. 
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TABLE 


Statement showing the Clinical Improvement 


ength , 
Length Total Date of 
. of treat- 
Dose in rar dose com 
a in mence- 


in 
gms. ment 
months 


Condition before treatment 
ceo 


Dif. leprom. lep. with infilt. of face fore- 
head and ears; loss of eye brows; no 
neural deformity. 


Infilt. leprom. lep., face with large succu- 
lent coalescing nodules with marked 
infilt. of nose and ears; loss of eye 
brows, nasal blockage, no marked throat 
involvement. No deformity 


Infilt. leproma, eyebrows marked infilt. 
and lost, ears thickened and pendulous 
definite leprom. iafilt. of the eyes ; nose 
deformed and hoarse voice, laryngeal 
involvement, slight deformity of hands 


Infilt. leprom, marked nodulation of fore- 
head and chin, loss of eye brows, ears 
and nose markedly thickened. No 
marked neural lesions 


Macular leproma with some slight infilt. 
on body, face and ears infilt. eyes mild 
scleritis—no deformity 


Nodular leprom. nodules more marked 
on back of arms, ulcerated nodules 
on right forearm, face, shiny and 
infilt., small nodules on upper lip, nose 
and forehead, slight deformity of the 
right hand. 


Advanced leprom ; infilt. all over, much 
debilitated condition. Wt. 62 lbs, infilt. 
of face, lips swollen, mouth reduced to 
small circular opening of about 14" ton- 
gue marked with leprous glossitis, eyes 
affected ; particularly left almost blind, 
nails affecte!, hands commencing con- 
tractures, hoarse voice indicating laryn- 
geal affecticn. 


Very advanced leprom. tep., dif. infilt. 
with numerous nodules very advanced 
lesions on the face which is thickened 
and infilt. and deformed, lips infilt, 
tongue marked glossitis, well marked 
circumscribed leproma on both the eyes 
invading left eye cornea, pendulous 
ears, impaired vision, cannot count fin- 
gers, hoarse voice, trophic ulcer left foot. 


Numerous erythematous and gross in 
filtration, Macules with raised and 
well marked edges with loss of sensa- 
tion, contracture of left hand. 
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I 


obtained with Sulphetrone 50” Aqueous Solution. 


B. Index HB. Index 


At com 
mence 
ment 


Reaction 
mild 
At com- moderate Clinical improvement 
mence- Now or 
ment severe 


None Complete subsidence of lesions, looks 
(nega- normal. 
tive) 
0-5 Considerable subsidence of lesions suc- 
culent nature of the nodules disappear- 
ed. Slight infilt. remaining, 


Subsidence of the infilt. of face, marked 
wrinkling owing to resolution 


Very marked clinical improvement, sub 
sidence of lesions of face, eyebrows 
chin and ears. 


None Lesions considerably subsided, face 
appears to be normal. No marked acti- 
vity of the lesions in general. 


None Lesions on back eonsiderably subsided 
and also on face, 


? None Marked clinical improvement, subsidence 
of infilt. of face, shine markedly 
diminished, infilt. around lips subsided 
marked improvement in the tongue, 
could open mouth widely. Slight im- 
provement of the eye. Wt. 74 lbs 


Very marked clinical imp. considerable 
reduction of the leproma of the left eye, 
considerable subsidence of face lesions, 
could count fingers at 14”, improved 
vision. There is still slight infilt of 
faces, forehead and chin 


None Almost complete subsidence of infilt. 
leaving very light hypopigmented ma- 
cules. Considerable scaling of face le- 
sions. Intradermal injections caused 
complete disappearance leaving only 
ecar. 
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TABLE 


Statement showing the Clinical Improvement 


4 t 
of ens'h Total 
Dese in © “°8 dose 
ment 
cc. in 
in ini 
months. 8™* 


© 
ao 
a 


274 


3°5 6.0. 
to 200, 
(5-6-50) 


3°5 o.e. 


to 2 c.c 


(8 6 50) 


C19 29 


Date of 


com- 


mence- 


ment. 


1-8 -49 


25-=-50 


25-9-50 


Condition before treatment. 


Multiple shiny slightly infile. 
over body and extremities, 
nose, check, and chin. No 
deform ty 


macules 
infilt. of 
neural 


Dif. jeprom. lep. face swollen and infilt., 
ars also ; breaking down of glands in 
left axilla and under chin. No defor. 


mity- 


Multiple shiny lesions over back and 
buttocks showing slight infilt.; small 
nodules on the rt. buttock, infilt.of ears, 
cheek, and chin. No deformity. 


Dif. leprom. lep. marked infilt., nodules 
on chin, ears and nose. No neural 
deformity. 


Dif. leprom.lep. with marked infilt. and 
small nodules over the ears, cheeks 
and chin, both the arms and back 
shiny and odematous with diffuse 
erythematous skin. No deformity. 
European type of the disease 


Dif. leprom. lep. with  infilt. 
and ears, loss of eye brows. 
mity. 


of face 
No defor- 


Dif. leprom. lep. with infilt. of face and 
forehead. loss of eye brows, nodules 
on ears and chin, nodules on back, 
nasal blockage, slight swelling of hands 
and feet. No deformity. 


Infilt. leprom. lep. on the body; nodules 
on ears, forehead and chin, multiple 
shiny lesions over back and buttock 
showing infilt. No deformity. 


Very advanced leprom. case, infilt. all 
over, more marked on face, nodulation 
of ears, cheeks and chia loss of eye 
brows, ulcer nose with blockage, harsh 
breathing. No deformity. 


Dif. leprom. lep. with infilt. of face, 
hands and back, loss of eye brows. 
No deformity 


Infilt. leprom. lep. over the body, nodules 
on ears, cheek, and chin, loss of eye 
brows ; infilt. of lips and nose ; multiple 
shiny lesions on the back, hands 
buttocks and thighs; Nasal blockage 
with harsh breathing. Contractures of 
fingers 
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I—(Contd.) 


obtained with Sulphetrone 50, Aqueous Solution. 


B. Index HB. Index. a 


mild 
At com- At com- moderate 
mence- mence- : or 
ment, ment severe 


3°68 f 64°71 73°5: Severe 


Mild 


None 


None 


None 


70°59 


Mild 


Clinical improvement 


Marked subsidence of shininese and 
infilt. of face. Looks almost normal. 


Considerable subsidence of lesions of 
face, swelling disappeared, suppurating 
glands healed completely ; appears to 
be normal. 


Complete subsidence of lesions, looks 
normal. 


Jonsiderable subsidence of lesions on 
the chin, ears and nose 


Complete disappearance of lesions ; looks 
normal. 


Complete subsidence of infilt. of face and 
ears, Normal appearance. 


Remarkable imp,; slight infilt. remain. 
ing, 


Marked appreciable imp., subsidence of 
lesions of face ; some wrinkling. There 
is still some infilt. The patient appears 
to have improved considerably. 


Jonsiderable imp. of lesions of face 
Infilt and «adema have agsubsided 
There is still infilt. of back and arm 
with a few subcutaneous nodules, 


Disappearance of lesions all over body. 
Looks normal. 


Considerable subsidence of infilt. of face ; 
cedema has subsided. Marked improve 
ment is noticed. Some infilt. of fore- 
head, arms, buttocks and thighs 
remaining. 
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TABLE 


Statement showing the Clinical Improvement 


? Length Total Date of 
Dose in of treat- pig. ocom- 


mg. per ment in mence - 


week. in gms. ment. 
months. 


Condition before treatment. 


Dif. infilt. leprom. lep., «edema of the 
whole body. 


Slightly dif. infilt. leprom. lep. with shin- 
ing skin, bad ulcers on the legs; scabies 
allover. No deformity. 


600 ‘ . Dif. leprom. lep. with marked infilt. 
nodules on chin, ears and nose; multi- 
ple shiny lesions on back ; deformity 
of the right hand 


600 38° 2. Dif. infilt. leprom, lep. with multiple shiny 
lesions of the back, nodules on ears and 


chin, infilt. of face; no neural defer 
mity. 


Thick, dif. multiple shiny infilt. macules 
all over body. No neural deformity. 


Dif. infilt. with multiple shiny macules all 
over, more marked on back. Slight 
infilt. of the face; slight contractures 
of the fingers of hands 


Dif. leprom. lep. with infilt. face nodules 
on ears, cheeks and chin, loss of eye 
lesions ; no neural deformity. 


A few erythematous and infilt. macules 
with raised and well-marked edges with 
loss of sensation on face and hands 


Multiple shiny slight infilt macules over 
body, more on the back. Infilt, of ears, 
cheeks and chin. No neural deformity. 


Dif. leprom. lep. with infilt. of face, ears 
and forehead, formation of nodules all 
over, more On ears and nose. No neural 
deformity. 


Dif. thick infilt. multiple macules all over; 
infilt. face, forehead and chin, nodules 
on ears and chin 


Clinical improvement :—The nature and degree of improvement 
with this drug were found to correlate with the type, the stage and 
the extent of the disease before beginning treatment. Tuberculoid 
cases seemed to recover very rapidly. The early lepromatous cases 
also responded well. The advanced lepromatous cases showed 
clinical improvement in the firstfew months of treatment. The 
atypical or indeterminate cases took a longer time, though we 
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II 
obtained with D.D.S. 


B. Index. H. B. Index. eacithie 


mild 
At com- At com- moderate Clinical improvement. 
mence mence- Now. or 
ment. ment eevere. 


162 13°53 | 29 None. Marked clinical improvement. Looks 
E almost normal 


10 82°35 852 Do. Complete disappearance of the infilt. 
ulcers healed up. Looks normal. 


Marked clinical imp. There is atill 
slight infilt.; Se nodules and shiny 
appearance. 


67°65 : Marked appreciable imp., considerable 
disappearance of the infilt. and shiny 
lesions and also nodules on ears and 
chin. Still slight infiltration. 


Complete disappearance of the _ infilt. 
shiny macules. Looks normal. 


Almost complete disappearance of the 
shiny macules leaving very light hypo- 
pigmented macules. Considerable gub- 
sidence of infilt, of face. 


Marked clinical imp. considerable subsi- 
dence of infilt. and nodules on ears 
cheeks and chin. 


Almost complete subsidence of the 
infiltration. Macules looks normal. 


Almost complete subsidence of the infilt. 
macules. Looks normal. 


Marked appreciable clinical imp. consi- 
derable subsidence of the infilt. of face; 
nodules have markedly subsided, 
Encouraging result is noted, 


Very marked clinical imp. considerable 
subsidence of all the lesions within 
this short period. 


noticed a marked reduction of the B.I., yet the flat macules, either 
hypochromic or erythematous seemed to persist in a milder degree. 
In certain apparently similar cases the improvement was rapid but 
the why of it is not known. Of course, we do treat the predisposing 
causes. ; ii _ 
Summary and Conclusions.—The results vary in different 
groups. (1) Those on a lower dosage show much less tendency to 
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pass into a state of reaction. The results in the low-dose-groups 
are not unsatisfactory. (2) The drugs affect both tuberculoid and 
lepromatous leprosy and also indeterminate cases. (3) Early treat- 
ment is definitely desirable and beneficial. No case treated early, 
became severe. ‘The earlier the treatment, the greater the chances 
of arrest. (4) Children seem to tolerate bigger doses, especially of 
DDS. (5) Pregnant patients seem to tolerate well, a dose of 
600 mg. per week, (‘Table Il. DDS group, Case No. 11). Preg- 
nancy does not appear to be a contraindication. 


A word of warning.—There is danger in outpatients misusing 
DDS in oral administration. ‘The patient should not be allowed 
to take the tablet (DDS) without consulting the doctor who is 
alone competent to decide if a patient may safely take it or not. 


[ wish to place on record my grateful appreciation of the help 
and advice given to me by Dr. KR. G. Cochrane and Dr. K. Rama- 
nujam, without whose co-operation | would not have been able to 
carry out this experimental study. 


Dr. Cochrane’s Report of his Visit to the Pan-American 


Leprosy Conference 

During his tour Dr. R, G. Cochrane visited the Institute Oswaldo Cruz 
(Rio-de-Janeiro) and discussed with Dr. Souza-Araujo, the latter’s experi- 
ments on the growth of Myco. lepr# and subsequent inoculation into animals. 
It was apparent that the South American workers were describing under the 
division of tuberculoid leprosy two conditions, namely reactional tuberculoid 
(with a negative or weak positive lepromin test) and tuberculoid in reaction 
(strongly positive lepromin test). At Sao Paulo, he saw the work of Dr. 
Nelson de Souza Campos and concluded that there seemed to be little doubt 
that BCG vaccination would change a lepromin negative to a lepromin positive 
(Mitsuda) and this positivity of the lepromin had been maintained in many 
instances for 2 years, although the tuberculm allergy after BCG vaccination 
changed over to the negative side efter one year. At the Buenos Aires 
Conference two main topics were dealt with, which were of widespread interest 
to those studying leprosy viz: (1) classification and the possibility of the 
change of type and (2) sulphone therapy. There was general agreement that 
the indeterminate group of cases divided themselves into (a) those with a 
histology showing simple inflammatory changes (uncharacteristic histology, 
pre-lepromatous lesions, simple macular lesions of the Cairo classification, and 
resolved lesions) and (6) those with a histology showing granulomatous chan- 
ges (borderline, reactional tuberculoid etc.). Dr. Payne’s paper to the Confer- 
ence was of interest with reference to two particular points viz., (1) that the 
action of drugs on the two mycobacteria of tuberculosis and leprosy may not 
be parallel and that (2) the mono-substituted derivatives were probably more 
active than the di-substituted ones or even the parent substance DDS.— 
(Leprosy in India, 25:1, Jan. 1953, p. 35). 





LEPRA-REACTION AND ITS CONTROL 


R. NARASIMHACHARI, w,B., B.8., 
Medical Officer, Sacred Heart Leprosy Hospital, 
and Specialist in Tuberculosis, ‘‘Oochin Villa,” Kumbakonam. 


[| BPRosy is a disease having many peculiarities which distinguish 

it from other skin diseases. The main peculiarity of the disease 
lies in its low toxicity, long latent period, insidious onset and pro- 
longed duration. The essential characteristic in which it differs 
from all other bacillary diseases is its particular affinity for the 
peripheral nerves. The delayed tissue reaction which limits the 
infection in some cases, divides the disease into two essentially main 
types viz., (a) Tuberculoid and (6) Lepromatous. Leprosy, is a 
social and a physical disease and we have to bear this in mind in 
planning and adopting suitable measures of treatment and control. 


[ shall deal in this article, not with the signs and symptoms of 
leprosy nor with its classification, but only with the main points 
relating to the lepra-reaction and its control. 


The main clinical signs are to be seen in the skin and mucous 
membranes and to some extent in the peripheral nerves. The signs 
of leprosy depend on the local reaction of the tissues to the invading 
bacilli. Skin lesions appear in proportion to the distribution of the 
bacilli. Next to the skin, the mucous membranes of the nose, mouth, 
pharynx, and respiratory passages are affected, especially in the 
lepromatous type. The mouth seldom shows signs, before the skin 
becomes severely affected; later on the palate and tongue are 
affected, only to be followed by nodulation. Involvement of the 
fauces and glottis causes contraction, giving rise to hoarse voice 
which is called ‘‘leper whisper’ and to dyspnoea. So far the testis 
is the only internal organ known to be attacked, slowly getting 
atrophied, followed by gynecomastia. Though cases of lung leprosy 
have been reported from the Phillipines, confirmation is lacking. 

Lepra reaction is characterised by the acute exacerbation of the 
disease which comes on suddenly especially in lepromatous condi- 
tions, and is associated with general malaise, fever, local signs of 
inflammation edema and general weakness, restlessness and insom- 
nia. ‘True lepra-reaction occurs oaly in lepromatous cases. The 
reaction does not occur before the infection becomes generalised 
and well-advanced. It is chiefly in the lesions of the skin that the 
local inflammation begins, later spreads to mucous membranes and 
at a later stage spreads to some extent to the peripheral nerves. 
Associated signs of swelling of the testis, enlargement of the liver 
and spleen, pain in the bones, synovitis, severe arthritis, affections 
of the eye, epistaxis, tingling neuritis, high pyrexia resembling 
malaria, typhoid and septicemia may or may not be present ; some 
cases develop rashes often mistaken for eruptive fever. In some 
cases we get diarrhea, dysenteric stools, vomiting, epigastric pain, 
tympanites, otitis, mastoiditis and inflammation of the lacrimal sac. 
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In the female, severe hip-pain, abdominal pain, dysmenorrhcea and 
vomiting are also present. ‘The entire body area may get simul- 
taneously involved, or the reaction may localise itself in one single 
lesion which may later on spread to other parts. Different layers 
of the skin and subcutaneous tissues may react at the same time or 
the deeper layer may react first, and the superficial later on. The 
reaction may be slight and of short duration, or it may be severe, 
with high pyrexia lasting for weeks or months, or it may be recur- 
rent—1t.e. symptoms may appear and disappear, returning at regular 
or irregular intervals, or progress continually without yielding to 
any treatment, and ultimately reach the fatal termination. We 
get in very severe forms, exfoliation of the epidermis, abscess 
formation in the nodules and indurated lesions of the skin. There 
may occur in some cases, spontaneous cure by the bursting of the 
abscess and healing up, or extensive ulcers of varied types may 
appear which heal! with difficulty ; the general poor health and the 
superimposed secondary infections often go to add to the bad prog- 
nosis of the condition. ‘There may or may not be concurrent reac- 
tion of the mucous membranes with inflammation and ulceration in 
the nasal mucous membrane, swelling of the glottis, and nodules in 
the trachea which burst and discharge pus. We often see ulcera- 
tion of the tongue, palate and faucies also. In some cases the eyes 
are affected, leading to conjunctivitis and keratitis. 

The signs and symptoms depend on the severity of the reaction, 
its duration, the general health, and vitality of the patient and the 
other inter-current infections, such asinfestation with worms, dysen- 
tery, tuberculosis and skin conditions, which often take a chronic 
turn. I have seen cases of reaction with and without fever in this 
hospital. It is noteworthy that the lepra-reaction does occur even 
in patients whose general health is good though it is more common 
in persons who show some deterioration in general health. The 
mechanism of the lepra-reaction seems to be obscure. Opinions differ 
on this point, and it is not possible in this short paper.to discuss the 
various theories and findings of different workers. It is very likely 
however, that allergy plays an important part in the lepra-reaction, 
though its precise mode of action is not clearly known. The result of 
the administration of Antistine, Benadryl, Adrenaline and other anti- 
allergic drugs shows that, to a certain extent, allergy does play an 
important part in the mechanism of the lepra-reaction. But accord- 
ing to Dr. Cochrane, one of the leading world authorities on the 
subject, this theory cannot be sustained as there cannot be an 
allergic process without evident signs of allergy. 

The role of sepsis—especially the presence of septic organisms, 
in the devitalised skin or in open wounds which complicates and 
aggravates the reaction—is always to be borne in mind. I have seen 
patients with plenty of PA. having severe reaction. The reaction 
sometimes occurs in an epidemic form, spreads like erisypelas from 
patient to patient. I have seen cases remaining always on the 
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verge of reaction ; any little indiscretion in diet, exertion, worry, 
or change in climate is enough to transform a mild reaction 
intoa severe type. It has been suggested that lepra-reaction results 
from the intensive mobilisation of macrophages in an attempt to 
dispose of the bacilli which have suddenly multiplied. This results 
in an excessive stimulation of the reticuloendothelial system, an 
upsetting of the fine equilibrium between the parasite and its host 
and a setting up of a febrile condition which continues as long as 
this equilibrium remains disturbed. 

The lepra-reaction appears to be a defensive process but being 
always unsuccessful, it does more harm than good to the patient. 
The lepra-reaction in its severe form is one of the most distressing 
complications of leprosy and calls for careful and skilled treatment. 

Treatment i.e., control :—As a routine, all cases are first treated 
with plenty of alkalies orally and intravenous injections of Potas- 
sium or Sodium Antimony Tartarate 2 ¢.c. of a 2% solution every 
other day for six injections. The injections if continued indefinitely 
will produce an adverse effect, and make the condition worse. Many 
cases do not yield to this treatment, and hence there is the necessity 
for changing the drugs as and when required. 

Antimony combined with calcium gluconate 10°, in 10 ¢.c. doses 
is found to benefit in some cases. Stibinol ‘100° a product of the 
Brahmachari Institute at Calcutta, is an Antimony gluconate prepa- 
ration, which gives satisfactory results and is easy of administration. 
Fantorin and Anthiomaline are some of the other Antimony prepa- 
rations [I have been using in the case of patients who can afford 
to buy them. 

The intravenous injection of 20 c.c. of a 2° solution of calcium 
gluconate daily for ten days has given good results where antimony 
had failed. 

10 c.c. of glucose 20°, solution I.V. daily for six days has been 
of use in chronic cases showing signs of septicaemia. 

10 c.c. Calcium gluconate 10° combined with 200 mg. Vita- 
min © does good in the few cases with general emaciation and 
lowered vitality. Calcium gluconate with Vitamin C (Sandoz) or 
Calcinol with Vitamin C (Raptakos) are some of the proprietary 
products of this type which give good results. 

A few injections of Vitamin Bie intramuscularly have been 
found useful in chronic and persistent cases of reaction, parti- 
culary among those receiving sulphone therapy. 

A course of six intravenous injections of mercurochrome 1°, 
solution starting with 3 c,c., gradually increased to 8 c.c. given 
bi-weekly, has been found very useful in cases with exfoliative 
dermatitis. Traces of albumin may be present in the urine. It is 
not however, a contraindication for the use of the above drug. 

Thiamine hydrochloride of Vitamin B complex (T.C.F.) 1 e.c. 
I.M. daily or on alternate days for ten injections and Elixir 
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B Vitamin (Albert David & Co.) have given good results in cases 
with severe inflammation of the peripheral nerves, especially those 
of the ulnar, just above the elbow joint. 

An injection of 1 c.c. Adrenaline or 1°% Novocaine 1 c.c. or abso- 
lute alcohol } c.c. into the inflamed nerve sheath, followed by the 
application of ice over the area, often dramatically relieves the 
intensive nerve pain. 

In cases where the eyes are affected, frequent dilatation of the 
pupils with atropine and sub-conjunctival injections of normal saline 
or penicillin together with applications of penicillin or Irgafen 
ointment have given excellent results. Prompt treatment on these 
lines has saved many patients from getting completely blind. Small 
doses of sulphetrone will also help to clear eye-lesions as also other 
symptoms of chronic reaction. 

When all the above drugs failed to control the reaction, I tried 
as an experimental measure, streptomycin 0°5 gm. daily or every 
other day for ten injections (observing the usual precautions) in a 
number of cases with gratifying results. It is not possible however, 
at this stage to draw conclusions of value as regards the benefit 
derived from its use in the comparatively small number of cases 
treated. Much more work will be necessary before one can confidently 
recommend it for routine use. 

* Irgapyrin (Geigy) was used by me extensively in my cases with 
dramatic response. Its anti-pyretic effect was so good that the 
temperature touched normal even after the first injection in the 
majority of cases. Generally not more than three to five injections 
were necessary to control the reaction effectively. In my opinion, 
this is the drug of choice for treating lepra-reaction, if the patient 
can afford to pay for it. I have also received gocd reports about 
this drug from my assistant who used it in his private practice. 
Albuminuria is a contraindication for this useful drug. A report 
on the results of using Irgapyrin in this hospital is under prepa- 
ration and will be published in the near future. 

Some cases of reaction were controlled by auto-hemotherapy 
but the results cannot be considered sufficiently encouraging to 
warrant extended trials. Good diet, careful nursing and environ- 
ment add greatly to the effectiveness of the control of this 
condition, in addition to the therapeutic measures outlined above. 

My thanks are due to Rev. Mother Paul, the Lady Superinten- 
dent of the institution for permitting me to carry out my clinical 
trials, and also to Dr. C. I. Pereira, the Bacteriologist and my 
personal assistant for his valuable help in furnishing laboratory 
reports and also for his valuable help in the preparation of this 


paper. 
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INTRAVENOUS IRON IN LEPROSY 


A. T. ROY, 
M.O., Purulia Leprosy Home and Hospital, Purulia, Bihar. 


Hk effect of DDS (Diaminodiphenylsulphone) in leprosy has 
been extensively studied. Its effect on hemoglobin and R.B.Cs. 
has also been studied and it has been shown that though there is 
almost a certain deterioration in both, at the beginning of the treat- 
ment!, recovery follows and the initial level is reached in the course 
of a short time. Hzmotonics which were thought to be essential 
at the start of the treatment could easily be omitted if the doses 
were kept limited to the sub-toxic effective dose, which in most 
cases is 100 mg.a day. But it has also been seen that there are some 
cases which seldom improve with this effective treatment and the 
hemoglobin level remains low and unaltered with various haemo- 
tonics along with the stoppage of treatment with DDS. ‘These 
cases with low hemoglobin can seldom tolerate DDS treatment and 
thereby improvement in their conditions can never come in, Intra- 
venous iron therapy was suggested in these cases and the result in 
5 cases is given in this brief report. ‘The experiment is in progress 
and more cases are being gradually added. Detailed blood examina- 
tion could not be carried out for various reasons. 


Cases :—Selection of cases was limited to only those who had 
taken plenty of iron orally and also liver without any appreciable 
improvement of hemoglobin percentage. 


Doses :—The initial doses were 2°5 c.c. to 5 0,.c. intravenously 
on alternate days for 3 to 4 injections and then 2 or 3 injections of 
10 c.c. each at an interval of 10 days were given (1 c.c. contained 20 
mg. of saccharated iron). 


Case Reports.—1l. N., female, aged 30 years, L,, was put on 
DDS injection in Aug. ’50 and the treatment was given twice 
weekly. In Aug. ’51 she started reacting and the hemoglobin went 
down to 44(Sahli). Inspite of oral iron therapy in big doses from 
17th April to 20th September, her hemoglobin could hardly be raised 
over 52. All possible care was taken to remove the causes of 
anemia including the stopping of anti-leprosy treatment but 
without effect. She could not stand the DDS treatment during this 
period. 


I decided to put her on intravenous iron therapy (Iviron) and 
her condition improved and R.B.C. rose from 3120000 to 4250000 
per c.mm. and the hemoglobin from 52°% to 64%. She has been 
standing the treatment well now. 


2. G., male aged 23, advanced L, case was put on DDS tablets 
in Aug. 50. Inspite of all possible care against the causes of 
anemia and giving iron tablets and other hzmotonics by mouth, 
his hemoglobin percentage could not be improved more than 50 to 54 
and it now and then deteriorated to 44; but with iron intravenously 

69-4 
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his condition improved to 62. The number of reactions has lessened 
and he has been showing signs of improvement. 


Table showing the results of treatment, as shown by gradual 
improvement of Hasmoglobin after Iviron intravenously 


Name Date RBC WBC HB% Iviron dose 


(1) N. 5-1 1-"62 3120000 6200 

6—11-"52 — 

q-11-"52 

0-11-"52 

11-11-"52 

12-l1-"62 PAT 20.0. 
20-11~-"52 4190000 6350 
21-11-"62 _— — 
28-11-"52 4360000 6850 
1-12-"62 _ 
11-12-"62 4250000 6500 
16~—12-"52 — — 


7-11-"52 3870000 7150 
8-11-"52 ons aa 
10-11-"52 _ — 
12—11-"52 — : 
19-11-"52 3820000 6600 
22-11-"52 =e oa 
29-11-"52 4440000 

2-12-'52 4500000 5200 
12-12—"52 —_ 

16-12-52 . 


7-11-"52 2780000 

8-11-52 aus 

10-11-52 pati 

12—}) 1-52 

19-11-62 3450000 9300 
22-11-"52 ‘ cam 
29-11-"52 3510000 8750 
2-12-"5% 3850000 8050 
12-12~-"52 <= pas 


16-12-52 — 


24-3-"53 2470000 ~ 
25-3-"53 _ - 
27-3-"53 — 
29-3-"53 _ - 
5—4~"53 2410009 9600 
15—4-"53 ite Ms 
18-4-"53 3970000 9060 


24-3-"53 3540000 42 
25-3-"53 _: ond 
27-3-"53 _— 50 
29-3-'63 oe ae 46 
5-4-"53 3910000 4500 52 
156-4-"53 - ri eo 
25-4-'53 4200000 5000 64 


Iviron—! c.c. contains 20 mg. of saccharated iron. 
3. L., male, aged 38, L,, case in an advanced stage. He was 


put on DDS tablets in March 50. His Hb. was 60°% ; under contin- 
ued DDS treatment his condition worsened and the Hb. went down 
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to 40°% in Sept. 50. With vitamin Biz it went up to 54% for a 
short while but again deteriorated to 28 in May °51 when iron with 
Biz was prescribed was ultimately DDS treatment had to be stopped 
in Aug. ’51 as the Hb. % went down to 28% again. This condition 
improved with addition of Folic acid to vitamin Biz and iron and 
DDS was started again. But the improvement did not last long 
and iron intravenously was advised in November °52, which 
improved the condition. He has been tolerating the treatment well 
ever since. 

4. <A., female, aged 50, a moderately infectious case. While 
on treatment with DDS her hemoglobin went down and she reacted 
badly and could not stand the treatment; on giving Iviron her 
Hb.°% improved only a little but the total R.B.C. count improved 
appreciably. She is much better now. 

5. B., female, aged 30, a nodular case of leprosy had been 
treated with hydnocarpus oil from 1943-1950. When put on DDS 
treatment, her hemoglobin became low. She was given iron and 
other hzemotonics with only temporary benefit ; but on subsequent 
intravenous iron therapy, she has definitely improved and is 
standing the treatment well. 


Discussion.—From the results recorded above it is observed 
that intravenous iron had a definite action on hemoglobin % 
which deteriorated with DDS treatment. All the cases improved as 
regards hemoglobin content. Case No. 4 did not improve much 
though her R.B.C. per c.mm. rose higher than in any other case. 
The total R.B.C. improved greatly in all cases. 


Conclusion.—Intravenous iron therapy is valuable in cases, 
where oral administration of iron and any other hemotonics fail to 
improve the condition, especially in cases of leprosy under DDS 
treatment. 

Acknowledgement.—Thanks are due to:—Dr. Nair, M.p., 
F.8,0.S., for his kind suggestions, Messrs. Indian Schering Limited for 
a free supply of Ivirop, and Mr. Andrew Bansriar for helping with 
the laboratory tests. 
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Psychiatry Simplified 


Dr. G. Gordon, a du Pont psychiatrist has a simple explanation for much 
of the mental sickness that plagues society :—*‘‘A well person put at bed-rest 
for weeks deteriorates physically. On the other hand, strength and stamina 
are greatly increased by work. The same applies to mental health. The 
most disabling sickness is found amongst those who have succeeded best in 
shirking responsibility’’.—( Efficiency News, July 1953). 
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BOOK REVIEWS 


Human Parasites and Parasitic 
Diseases—By K. D. CuHarrensez, 
M. D. (Cal.), Calcutta, India, 1952. 


Hitherto we have had to rely on 
books written by western authors for 
information relating to tropical diseases 
and parasitic infections peculiar to the 
tropics. This was indeed a paradox. 
Dr. Chatterjee has remedied this serious 
defect by publishing this book which 
may be considered a standard treatise 
on the subject, which would help the 
students and practitioners and stimu- 
late research on different aspects of the 
problem. The author has devoted 17 
long years to produce this magnum 
opus which contains 750 pages; more 
than half of the book has been devoted 
to amobiasis, kala-azar and malaria, 
and in the final chapter antihelminthics 
have been dealt with in detail. 

The presentation of the various sub- 
jects covered by this book has been 
done in @ masterly and interesting 
fashion, with the relevant references 
recorded in proper position. 


The get up of the book is excellent 
as regards printing, the quality of the 
paper and the neatness of the diagrams 
which are self explanatory. 


The book will certainly be of great 
use to medical students, post graduates, 
clinicians and public health workers. 


Synopsis of Pathology—By AnpzpR- 
son, IIL Edition, 1952. St. Louis. 
The C. V. Mosby Company. 


This is a well written book, in the 
seven hundred pages of which is epito- 
mised a very large quantity of valuable 
information in such a way that the really 
most useful points contained in the 
author’s larger Text Book of Pathology 
have been brought out prominently and 
with considerable effect. The references 
given at the end of each chapter are 
complete and should enable the research 
worker and post-graduate student to 
find the originals readily for detailed 
study. 


NEWS AND NOTES 


Terramycin Effective against 
Stubborn Skin Infections 


One of the most extensive studies on 
the use of this antibiotic in the treat- 
ment of boils, acne, impetigo and other 
skin diseases was presented by members 
of the Department of Dermatology, 
University of Maryland at a recent 
meeting of the American Medical! Asso- 
ciation. The antibiotic, administered 
orally or used in ointment form in more 
than 1750 patients suffering from a wide 
variety of the skin infections, was 
found by Robinson to be ‘‘definitely 
beneficial” in 18 different skin condi- 
tions. 

Similar effects with terramycin have 
been reported in various medical jour- 
nals by other clinical groups. Wright 
and Tschan obtained highly encouraging 
results in a study of 755 patients with 
various skin diseases. Kighty-two of the 
90 impetigo patients in tbis group were 
cured within one to 7 days by using 


this antibiotic. Andrews et al, after a 
two yearstudy involving 384 acne cases 
stated that the antibiotic ‘‘has been 
especially beneficial and well tolerated”. 
In a later study, by Barnard and Orens 
on 34 acne cases which failed to res- 
pond to other methods of treatment, 
not a single one failed to exhibit some 
degree of objective improvement after 
treatment with terramycin. 


Two British skin specialists report 
the antibiotie also effective against boils 
and the infection commonly called 
barber's itch. Valentine and Hall Smith 
point out that in these diseases, each sore 
is surrounded by infection-causing orga- 
nisms which are often carried by the 
hands to other parts of the body. To 
prevent reinfection, terramycin oint- 
ment was applied in the area of infec- 
tion and in both nostrils. Recovery 
following this treatment was described 
as ‘impressive’ and ‘‘rapid’’-(M@.P.J.B. 
Bulletin, June 1953). 
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Boston 4-12 5-8 7-0 11-12 15- 4| Spirit Lamp Glass 202 1-10; 40z 1-14 
B.D. Leck 8-4 14-0 15-0 17-0 23-10| + +» Metal 207 2-4; doz 3-8 
Japan ,, 1-8 2-8 3-4 4-4 7 2 1 om Bolus 4” 5” 6” 8" 
Insulin Syringe each 5 0-14 1-0 1-2 1-4 
» | sterilizer Nickel 6’’ 13-8; 8" 20.8 
Injection Eng :— sf Ger B.D. Type 12-8 


F_L. Washable 


joer 


Glass Pan 0-6; Glass Rods 9 


1. 

6. 
7- 
1 


P.D. |Camphor Ether o/oill2x loc 0-12) Test Tube Stand for 12 tube 3-0 


i Inoil 12xleo 1-0 box »» Holder NP ¢ Handle 2-4 
Mercury Biniodide 12xlcec 0-10; ,, »» Assorted each 0-3 
»» Iodine Rubrum 12xloc 0-10) Tongue Depressor 1-4 ee 
Sodi Glycero Phos. 12xleo 0- 12 | Tourniquet in tin 2-8 
Strychinine Hydro 12xleo 0- 12) Vaginal Speculum Folding 9-12 
Japan Parker Type Fountain Pen 3-8 Thermameter Germ 0-15; Jap 0-10 
Laxative Vegetable 100tabs bot. 1-0| ,, Zeal 2-4; USA 1-4; Eng 1-4 
Leukoplaster 24x5yds tin 8| ., Hicks 3-8; Jap Flat 1-4 
3x5 yds ,, ICF. Vit. B Complex 1000 5-0 

M&B 893 °1 gm 6 amps box 3-0| ,, W. Liver Ext. I0cc 3-2 
M&B Pracquine 500 tabs bet 1-8 ,, ,, + COC&B l0ce 4-6 
» Santonine Idr. dr. 4-4) 4, 4, 50 Vit. Big 10c0 4-12 
NAB 15's 0-10;3 0-11; 45 0-13| USA Bandages Brown 3x6yds 0-6 
Nicotinic Acid 500 1-13 [6.0-15} » 2x1 yds 0-3 
| Microscopic Glass Slide doz. 0-8 white 3x6 yds 0-8 
Neosalvarsen O'15 °30 -45 -6Ogrm| »» Firet Aid 4x 44 0-4 
(‘90gm 1-4) 0-14 0-15 1-1 1-3 » Triangular 24x48 Ft, 1-0 
Oil Ghinopodium loz oz. 4-8| ,, Multivitamia 1000 tab bot 9-12 
Oint Slab Graduates’ each 4-4| Vitamin B; USA 500 tab. 1-0 
Ostocalcium 50 tabs. bot. 2-1 » C Eng. 50mg. 1000 tab 16-8 
set 0-12 


1. 
1- 
2- 
3- 
1. 
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“INDULABO PASTE” 


HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 
seption up to the full term according 
to indications. The preparation of 
indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
specia! low-pressure glass syringe with 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Ra. 35/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—‘‘Indulabo Paste”’ 
is supplied only to qualtfied and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their fuli signature 











Eahauative literuture giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KEN 


Post Box 323, 
Hornby Road, Fort Bombay 


(A.M.), Opp. Lioyds Bank, 261-263, 
Telephone No. 24287 














An Effective Drug 


for the control and management of 
ESSENTIAL HYPERTENSION 


R.5.-51 


(Alkaloid Separated from Rauwolfia Serpentina rovts; Melting Point 235°C) 
The latest contribution of Gluconate Ltd. 


® Effective 


@ Dependable 


GLUCONATE 


115, Prinsep Street, 


®@ Non-toxic 
LIMITED. 


CALCUTTA-13. 
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PROCAINE ~ENICILLIN FORTIFIED 


The outstanding qualities of P,P. F. (DUMEX) have made this 
product the most popular repository penicillin available. 


Procaine Penicillin Fortified ( DUMEX ) is 


ure 
otent & 


ree-flowing 


Special attention is paid tothe purity of P. P. F. (DUMEX) and 
it can be said with confidence that side reactions with the product are 
extremely rare. 


Each mg. of P. P. F.(DUMEX) contains the equivalent of 1050 


units of Penicillin. This potency is the highest amongst all preparations 
of this type. 


P.P.F. (DUMEX ) is micronised, i. e. the particles are microground 
so that the suspensions flow easily without causing any clogging of the 


injection needle With P.P.F. (DUMEX) the inconvenient ‘double 
injection’ is never necessary. 


In addition to the usual single-dose vials containing 300,000 units 
Procaine Penicillin G and 100,000 units Crystalline Sodium Penicillin G, 
we are pleased to announce the introduction of a 5-dose vial containing 
a total of 2,000,000 units Penicillin per vial, i. e. 1,500,000 Procaine 
Penicillin G and 500,000 Penicillin G Sodium. 


To each single-dose vicl 0°9¢.c. diluent should be added and to 
the 5-dose vial 45 c.c. of diluent. These amounts have been arrived at 
after thorough investigation and a greater amount of diluent is neither 
necessary nor desirable. If the correct amounts of diluent are added, 
P.P.F. (DUMEX) will never cause clogging of the injection needle. 


DUMEX LIMITED 


WAVELL HOUSE, GRAHAM ROAD, BALLARD ESTATE, BOMBAY | 








THE ANTISEPTIC 








ZANDU’S 


HEPOFERRUM 


(WITH FOLIC ACID) 


fe 


RENOWNED PRODUCT x 


for 


All types of Tropical Anemia, 
Nutritional setbacks, debility 
& convalescence after prolonged iliness 


For particulars please apply to: 
The Zandu Pharmaceutical Works Ltd., °%,y,¥s- 7015: 











(VITAMIN B-COMPLEX) 
ORAL 
Vitamin B-Complex is a fundamental requisite of nutritional adequacy. 

U. D.-Blex offers the essential factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid, Its efficacy has further been enhanced 
by the eddition of liver extract. Because of iis tonic and stimulating 
action, it is an excellent nutritional adjuvant and can be taken as a 
routine in convalescence after acute illness, during pregnancy and lacta- 
tion and as an adjunct to parenteral Vitamin B-Complex therapy, 

Packing : 

Botiles of 4 fl. ounces 


T’ Phones :- Ul ile) me)-telemotem meee = TGram :- 
Bank 7211 “‘Benzoio”’ Cal. 


» 1901 285, BOWBAZAR STREET 
CALC'TTA—12 


Agente for Madras Preay:- M/S. APPAH & CO., 286, Netaji Subash Chandra Bese Read, MADRAS, 
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Dolorin acts faster than 


Aspirin. Because of high 
d : /, b, ° , disintegration coefficient 
of the tablet and syner- 


gistic combination of the 
constituent the pain re- 


a 
lieving ingredients speed 
up through the stomach 
into the circulation.-~ 


Dolorin does not upset 


TABLETS digestion, 


DOLORIN is antalgic 
and antipyretic. 


Indicatians : Head-ache, Tooth-ache, Dysmenorrhea, 
Muscular Pains, Influenza etc. 
Each tablet of Dolorin contains 4 grs. of Acetyl 
Salicylic Acid together with optimum quantity of 
Acid Phenetidin, Codeine, Caffeine etc. 
Available in phials of 10 and 25 tablets. 


THE CALCUTTA CHEMICAL CO., LTD., 


CALCUTTA-29, 
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MAG. 
Supplemented 

with vitamin ‘B’ complex and 

\N vitamin ‘C’, folic acid, 

— GQ GG AA. AAA S minerals like Iron, copper, 


\N and manganese, and vitamin 


‘B 12. 
AVAILABLE IN 6 OZ. AND 7 OZ. PACKINGS. 
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Indicated in: Anzmia (tropi- 
cal and mycrocytic hypo- 
chromic), general debility 
and weakness, specially 
during and after pregnancy 
and delayed convalescence 


YIM ij bipdilitag ss 


yyy 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 


QUMARESH HOUSE SALKIA HOWRAW 
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AEN Un On 
pinogp Ay 
The negative nitrogen 5 


balance in illness leads to breakdown 
and excretion of body proteins 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTRON restores the nitrogen 


equilibrium iy preventing waste 
during illness and aiding convalescencg. 





HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of S and 10 cc 


HIND CHEMICALS LTD, KANPUR. 





251 HORNBY RD, .. 
BOMBAY |. 





50 


THE ANTISEPTIC 








ATH OMEN 


ATHOMIN is a chemical compound synthesised from the bark of 
an indigenous plant by an Indian Chemist. It is indicated in a 
variety of intestinal diseases, characterised by Severe Diarrhwa 
or purging. vomiting and dehydration. Such diseases are—Cholera, 
Bacillary Dysentery, Acute Enteritis, Chronic Colitis, Non-specific 
Diarrh@wa of Children, Green Diarrhm@a of Infants, Severe Food 
Poisoning etc. 

ATHOMIN, with the broad spectrum, acts by its sympathomimetic 
action and bactericidal action. The sympathomimetic action 
produces its quick effect on vomiting and brings it rapidly under 
control. It also stimulates the afferent nerves and improves the 
condition of the heart and the pulse. It prevents secondary 
dehydration and other complications. It further activates the 
liver and quickly expels the accumulated bile. The high bacteri- 
cidal action arrests the growth of the bacteria quickly and kills 
them. It also neutralises endo-toxins and prevents dysfunction 
of some of the important organs, the excretory organ for example. 


ATHOMIN is a drug, highly interesting and is presented 
in injectable ampoules and tablets for oral use. 


For further information, please write to: 


AEON CHEMICAL INDUSTRIES LTD., 
55, Canning Street, CALCUTTA-1, 














For your low sodium-diet patient, 


PRESCRIBE 
CALCHEMICO’S 


 K-SALT 


| K=SALT and help him to stay on his diet. 


}4 MEDICATED TABLE Sait 
9 o> 


EOntyWHek 


iT COL sree 
11 & 


[t is a dietetic salt-substitute, having taste and flavour 
like salt, and Jook like galt, 


K.-SALT is safe. 


THECALCUTTA CHEMICAL C2C Its high Potassiumcontent protects against Potassium 
A Y ? ° 
<Anern depletion, a hazard of low sodium diet. 


IT CONTAINS NO LITHIUM; NO AMMONIUM. 


MADE IN INDIA 


To avoid the unpalatability of dishes after continued use, sodium chloride, in 
conformity with the accepted conception has not been entirely excluded from 
the composition. 


K-Salt may be prescribed in congestive heart failure, hypertension, arterio- 
sclerosis, toxemias of pregnancy etc. 
It is contra-indicated in severe renal disorders and oliguria. 


Presentation—?2, 4 & 8 oz. phials 
THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA-29. 











1953] THE ANTISEPTIC 


In Case of Diabetes 
DIAMELIN 


will be found extraordinarily effective 
Comyposed of: 
Hyd. Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silic Bambus., Gum Opii., 
Gum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach., Ext. Fic. Glom. 
* DIAMELIN is presented after prolonge: experiments, 
It aims at not only correcting the detects of pancreas 
but also of the liver, nervous system, kidneys, and 
ductless glands which of late are also considered to be 
causative factors of diabetes. 
** DIAMELIN does not suppress symptoms. It gives thorough and lasting results. 
| #*** DIAMELIN is very agreeable to take and is easily assimilable. 
**** DIAMELIN which is already extensively prescribed by doctors, is worthy of 


your trial. 
Available in packing of 50 tablets at all leading chemiste * en _ 5-12-0 per phial. 


Detailed literature una samples on reques 


DIAMELIN RESEARCH LABORATORY, P. 0. "0. Bor 1 107, CALCUTTA. 






































AMPrleE DRIN | 


Tablets 


In the management of 
Aminophylline . 1) rs. 


ASTHMA Phenobarbital -» 1/6 Qr. 


HAY FEVER Ephedrine Hcl. .. 3/8 gr. 
Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24, 


wows, PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4, 


Cemposition: 
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NIBELA 


lj” » stable Vitamin B Compound, at 
a price all patients can afford. From all Chemists 
POTENCY INCREASED Ampoules, 100 x 2 ml. 
PRICE DECREASED and 
A product every doctor can use a Vials of 10 ml. 
dozen times a day. 


VIBELAN TABLETS also available in palatable 
chocolate-coated tablets. Bottles of 25, 100 and 500. 


BRITISH DRUG HOUSES (INDIA) LTD. P. 0. Box 1341, BALLARD ESTATE, 
BOMBAY | 6 Branches at: CALCUTTA - DELHI - MADRAS 
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Specialities GLUCOSALINE 


GLUCOSE B;. 5%, Glucose in Normal Saline 
(For Scientific Glucose Therapy) (Pyrogen-free) For intravenous, 


TRIPLE DYE intramuscular hypodermic or 
(For burns, cute ihe ) rectal adiministration. 
, cuba, ete. 


CALAMINOL. Indicated in: 

(Efficacious in Eczema) Hemorrhage, shocks, loss of 
s fluid, tox#mia and other emer 

DEBMOTAR. mr pe : 

(For dry Eczema) — 


AVAILABLE IN 540 C.C. TRANS- 


EPHYTOL. FUSION BOTTLES COMPLETE WITH 
(Ointment & Paint for Ring- aTrTaCcHMENT 


worm) 
SOLURESORCINOL. 


(An ideal hair tonic) 


PEP DIASTASE. 
(For disorder of bowels due to 
indigestion) 


SCABISOL. 

(For Scabies and Pediculosis) 
CASTELLANLD’S PAINT 
(For mangoetoe, athelete’s foot 
etc.) 


"Phone: PASTEUR LABORATORIES LTD., 


Avenue; 2074 ** PASLAB ”’ 


2, Cornwallis Street, CALCUTTA-6. 
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Ergot therapy is called for at 

critical moments. The engot preparation 
must be carefully stondardized and 
stoble in tropical climate. ERGOSEAL 
fills these requirements admirably. 

The sealed gelatin capsule packing leads 
to additional stability in hot 

and humiéd weather, 


ERGOSEAL contains the total 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 
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7h shield against 
Allergic disorders 


PRURITUs leg J); At present the accepted view of the action of antihistaminic 
PERMAL CORVUNCTiViT\5 Vs ir drugs in the buman is that they act es « shield by blocking the 
ection of histamine 
Diatrin*, the antibistaminic compoand ef choice, affords 
excellent protection to the allergic sufferer in this way, but 
also has the added virtues of low toxicity, good tolerance and e 
very low incidence of undesirable side-effects. 
The average dose is one tablet (50 mg.) four times daily. When the condition is under 
eoatrol, the dose should be decreased to that sufficient to provide effective relief. 


' Britton C. J. C. (1950): Practitioner, 166, 458 


D i A r aa i | WARNER FORMULA 
"ae 


a a re N, N-dimethyl-N’-phenyt-N’- 
hvell able es sugar-coated oral tablets, 50 mg. each—in bottles of 20 tablets (2 -thienyl methyl) - ethylenediamine 
PREPARED BY monehydrochioride 
WILLIAM R. WARNER & CO. LTD, 
London, England, 
Distributors: MARTIN & HARRIS LTD., MEKLCANITILE BUILDINGS, LALi 6aZ4RB, CALCUTTA 
Ales at Bombay, Madras and Deltd. 


@ar Feven 























WITH EXTRA 


FOLIC ACID 


rrr IS A MODIFIED 
FOLIC AcID Non -Ferruginous Form of the Nutritive, Nutrition- 


asc onere acio 


+ CAE ac10 Promoting. Non-Alcoholic and Restorative Tonic. 
3 Be ret = LIVOZYME fortified with Extra Folic Acid, Ribofla- 
Leet o> . vin, Calcium Pantothenate Pyridoxine Hydrochloride 

Ra au and Ascorbic Acid (Vitarnin C). 
pauc cote Possessing enhanced Hamopoietic action in Nutri- 
—— tional Macrocytic Anaemias and an enhanced repairing 
and tonic effect on the Neuro -Muscular Mechanism 


of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG a YERCAUD (S.INDIA) 





rs associaTe® 
= vencaue 6 
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In contidenee... 


Even in these enlightened days, guidance 
on methods of family planning can do 
much to remove anxiety and promote a 
patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements 
of a modern contraceptive and may be 
accepted with confidence. 


@ Spermicidally etficient @ Qean tm application—non-greasy Formula No. C DL 1040 


@ liarmless to bead @ Keope perfectly in all climates 
The scientifically balanced 


. "4 N @) MI N antiseptic and deodorant 
J contraceptive—in tablet form 
Medicat Literature and samples on request 


COATES & COOPER LTD Hii Vecland 


s OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 
h .o Ne ~ DISORDERS 





To Normal lise 


OS 


CHORMOSOKA 


Contains 
ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 


BIRLA LABORATORIES« CALCUTTA 
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Re-kindling oe oe 
the WOTAL spark 


“4euurryyr® 


In the weak, passive state which follows serious illness, the patient 
is often his own worst enemy. It frequently happens that he cannot face 
the food so necessary for rebuilding his body and renewing his vitality. 
And what is perhaps even more important, he often lacks the will to get 
better. Many doctors are familiar with the beneficial effects of Wincarnis 
in such cases. It is gently stimulating and a palatable digestive, acceptable 
to even the weakest stomach. A wineglass or two’ of Wincarnis a day will 


help to arouse the patient to activity and start him on the road back to 
normal health 


* 
g: if T * Wincarnis is a blend of pure, 
| | matured red wines, strengthening 
” elements and malt extract. 


over 25,000 recommendations 
from Medical Men 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 


RYBARVIN INHALANT 


IT affords the most 


speedy relief yet known to Medical Science. 


Manufactured in England 
bY RYBAR LABORATORIES LTD. 


ASK FOR LITERATURE FROM 





Sole Stockists for Delhi & East Punjab 
BHAGWAN DAS & CO. Chandni Chowk Delhi 


Sole Stockists for South India 
SPENCER & CO. LTD. Mount Road, Madras-2 
Sole Stockists for Bombay 


JUGGAT SINGH'S SON & BRO.,21-B Keval Mahal, Marine Drive, Bombay. 


Sole Distributors for India 


H.MUKERJI & BANERJEE SURGICAL LTD. 


39/1 COLLEGE STREET, CAL..12 andat ASUTOSH BLDG., CAL. UNIVERSITY 
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of proved value in acute and chronic 


by amoebiasis, as well as in lambliasis and 








} other flagellate diarrhoeas. 


Pe... 
Pep, 
bt, 
se. 3 bated 
es wot. 


Each tablet contains . 
lodo-chloro-hydroxy- 

quinoline 2} grs 
Kurchi-Bismuth-lodide 25 grs 


Excipients | gr 


THE ORIENTAL RESEARCH & 
CHEMICAL LABORATORY LTD. 


QUMARESH HOUSE - SALKIA - HOWRAH 


LOW COST Vitamin Therapy 


The natural sources of the Madras susceptible to loss of Potency in 
Govt. Shark Liver Oils give storage which Vitamins 
better results as they are not A & DO are usually subject to 


For an Adult's full quota of Vitamins A & D it costs 
only one anna a day The refined Vegetable Oil with 
which the fish oi! is blended provides extra. food 


SHARK LIVER O11 for those deficient in fats. 


(ie bib. botcles) 
Contents per Gram. 
Vitamin A, 1500 IU. 
Vicamin DO: 0tu 


This compares favourably with Halibut Liver Oil and P 
the synthetic Vitamins Tasteless in milk or Orange juice fresh Concentrate of Shark 
its fat content is just enough to absorb Vitamins and Liver Oit im Liquid 40 ce. 
botttes. Capsules in bottios 
of 40 each. 
Conrents per Gram 
Vitamin A: 12,0001t.U 
Vitamin DO: 1,000 t.u. 


does not cause digestive upset even in Coeliac conditions 


GOVERNMENT OIL FACTORY, 
KOZHIKODE 








A Division of the Dept. of industries & Commerce, Madras. 


SISTA 'S—GO—6A. 
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diet in fevers 


In fevers and febrile conditions Horlicks has proved itself 
over the past seventy years to be an excellent form of nourishment. 
Horlicks is easily digested and readily assimilated. It 
contains adequate protein and possesses marked protein-sparing 
qualities. It thus prevents tissue waste, and is a valuable 
re-builder during convalescence. Its mixed carbohydrates act as a 
stimulant to the cardiac musculature. 

Horlicks is easily prepared —requiring the addition of water only. 
Hence, only the required amount need be prepared at 
any one time and the patient is thus assured of 
receiving freshly prepared food in an appetizing 
form whenever he needs it. 





i a—— 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER SEVENTY YEARS 























For Mental Diseases 


Tablet SEEK ON “Alarsin” 


(Brahmi, Chandrika, Jeevanti, Bhrungraj, Ugragandha, Shankhevali) 


REFERENCE 
INDIGENOUS DRUGS IN MENTAL DISEASES 


By Dr. R. A. HAKIM 
Hony. Peychiatrist : B.J, Medical College. the Civil Hospital and the Mental Hospital, Ahmedabad 
(A paper which was awarded a prize at the Sixth Gujarat and Saurashira Medicai 
Oonference, Baroda on 16-3-'63). 

SILEDIN was tried in Schiz»phrenia, Mania Depressive Psychosis, 
State, Senile Psychosis, Puerperal Insanity, Schizo Affective Psychosis, 
State, Hysteria, Hypochondriasis, Epilepsy. 

The various types of psychotics treated with E.C.T. (Electric Convulsive 
Therapy) gave a recovery rate of 31'11%. Those treated with SILEDIN alone showed 
a recovery rate of 51°66%. 


Those treated with the combination of SILEDIN and E.C.T. showed a recovery 
rate of 80°48%, 


Paranoid 
Anxiety 


Available in Packings of 50, 100 & 500 Tablets. 
Literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) ‘Sommoy..” 


BOMBAY-1. 
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3 ‘INDON’ REMEDIES FOR T.B. 


lsonicotinylhydrazine 
Isonicotinic Acid Hydrazide 
50 mgs. per tablet. 


| ISOPASINDON 


Isonicotinic Acid Hydrazide 8 mgs. 
P.A.S. CALCIUM 333 mgs. per tablet. 


PARASALINDON 


Pure Para-Amino Salicylic Acid 
(P.A.S.) 5 grs. per tablet. 


(nfo INDO-PHARMA 


a Os WORKS 
BOMBAY 1I4 CALCUTTA 13 




















WHETHER Juvenile or anadult, young or old, 
good health is essential. GOOD health and 
nutrition‘are twins 


= - 
WHERE there is deficiency of the factors of Vitamin B-Complex 
either due to malabsorption, inadequate diet or other causes, an ideal and 
dependable supplement and therapeutic aid is 


SIRI’S 
VITAMIN B COMPLEX 
with By2 and Folic Acid—Elixir 


Injectables and tablets in simplex and Fortis Grades 
Provides a balanced dosage of important B Complex factors, 


The presentation and price entirely conform with current economic requirements. 
EFFICIENT — ELEGANT — ETHICAL 
SOUTH INDIA RESEARCH INSTITUTE LIMITED, 


VIJAYAWADA-2, 
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Some Notable § pecialities 


ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 
A sedative. 


HEPOBYLE with Methionine and Choline 
A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 
For irregular 
functions. 


PULMOSIN 
For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, CaLoutta-33. 





Menstrual 





“ABCOPLEX | 


Standardised Vitamin B-Complex including B, > 
COMPOSED OF 
Vitamin B,, Vitamin B,, Vitamin 
B,, Vitamin By, Nicotinamide, 
Cal. Pantothenate, Amino Acids, 
Folic Acid, Choline Chloride & 
Sodium Glycerophosphate, in a 
base rich in natural vitamin 
B-Complex. 
INDICATED IN 


Beri-Beri, Neuritis, Pellagra, 
Sprue, Colitis and in other 
Vitamin B-Complex deficiencies. 


For Further particulars, please write to:- | 


ABGO'S PHARMACEUTICAL 
WORKS (India) Ltd. 


Phone: 
eens, CALCUTTA-11. 


Gram: 
ABCOHOUSE 











— 





é . 
BOROSI 
~ 
BO) oN Se 
NEUTRAL GLASSWARE 
FOR 
LABORATORIES, HOSPITALS, 


PHARMACEUTICAL CONCERNS 
Etc. 


MAIN PRODUCTS: 
TABLE BLOWN GLASSWARE, 
GRADUATED GLASSWARE & 

MOULDED GLASSWARE. 


INDUSTRIAL & ENGINEERING 
APPARATUS CO. LTD., 


Chotani Estates, Proctor Rd., 


Grant Road, BomBay-7. 




















——w 


| 
Cholera Meets Its Conqueror | 


CHOLRAGON, a recent preparation for 
the treatment of Cholera has been tried | 
during the last few years in many hundreds 
of Cholera cases with complete success. It | 
is invaluable also for Diarrhw@a. The follow- | 
ing are among our numerous testimonials. | 


1. 6, Wood Street, Calcutta. 3-6~'5). | 
[I had a bad case of Cholera and used your 
Cholragon. I must congratulate you on its | 
efficacy. From the very first dose there was 
improvement in that the vomiting stopped. 
The purging continued till after the second 
dose oo this also stopped There is big 
scope for your remedy and you may use this 
letter to make your preparation more known | 
Dr. D. C. SEALY, t.m.p. (Ret«d.), 

L.B.¥.p.& 8. (GLascow), 


2. Farrukhnagar (Meerut), 7-6-—'52. 
I have tried your Cholragon with grand | 
success and | take this opportunity of 
congratulating you for such a marvellous 
product, It magically stops purging and 

vomiting. 
Dr. H. B. K. ARORA, B.a,, D.U.M. 


AGENTS AND STOCKISTS WANTED. 


Apply DET.“ PIXIE PRODUCTS, 


1, Ripon Street, CALCUTTA. 
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PULV 


BRONKOL 


for Asthma 
| & 
Chronic Bronchitis 
© 
Relieves promptly. 
Regular use ensures 
permanent cure in 
most cases. 


e 
Composed of reputed drugs of both 
Ayurvedic and Modern Scientific 
Medicines — Ephedra, Saussurea 
Lappa (Kuth), Aminophylline, Atro- 
pine, Phenolphthalein, Phenacetine 
& Calcium. 


Tropical Chemical Works 
25, Indra Biswas Road, 


CALCUTTA-37 Phone: B. B. 1008. | 
| 








ASTHMA 


relieved by 


THE OROCRINE LINE OF 
TREATMENT 


Recommended by Well Known 
Doctors for over 25 years 


Literature on request : 


ASEPTICUS COMPANY 


GPO. 560, BOMBAY-1 (A). 
Manufacturers of 


THE POPULAR PAIN RELIEVER 


SINDOL 








Antiphlozone Poultice 
PRESCRIBED BY EMINENT 


PHYSICIANS AND USED BY 
HOSPITALS SINCE 1931 


WHEN CONSTANT 
MOIST HEAT IS 
REQUIRED 

1. To subside inflam- 


mations and stop 
PAIN. 


2. To relieve SWEL- | 
LINGS by increa- | 
sing fow of bleed. 


3. Te localize infee- | 
tions. 
ANTIPHLOZONE POULTICE MAY BE USED AS 
ADJUVANT IN CHEMO-THERAPY 
Trial size (44 oz.), Re. 11 per doz. 
No. | size (104 oz.), Re. 21 ,, 
Postage Extra 
Hospital size (5 lbs.) also availabie 
NO FREE SAMPLE 
Manufacturers : 
THE ZONE CHEMICAL Ceo., 
BOMBAY-4. 























“HEALTH” 


LIVERBIN 


(Liver Tonic) 


A unique remedy for disorders 
of liver in adults and children 


gw Indigenous and Pharmacopeial 
Drugs are suitably combined 


@ Liver Extract gives to it a Dis- 
tinctive Feature 


we Is slightly Laxative 


gw Corrects also Anzemic Conditions 


INDIAN HEALTH INSTITUTE 


& LABORATORY LTD 
DUM. DUM CANTT, (WEST BENGAI 





Madras Depot: 4/\a9 Broadway, Madras! 
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LIVAFOLBIN 


Two ¢ c, contains: 
Liver Extract 
Folic Acid 
Vitamin Bi2 


50 gm. 
76 mg. 
. 15 meg. | 
Indicated in : 
Acute pernicious anamia, Macrocytic | 
Anemias, Sprue 
Subnormal growth in children ie reported to respond 
to Vitamin B12. Increased appetite were noted in the 
| patients treated and also for the functioning of bone | 
marrow | 
Dosage: To be injected intramuscularly 2¢.c. daily | 
or alternate days as directed hy the physician 


Packing 2c c, amps and 10 c.c. & Wee. B.C. ohial | 


CALCIDOXON | 


(Calcium Gluconate with Vitamin C) | 
Five c.c. contains : 
Caleiuin Gluconate 10% 
Vitamin C 100 mg. 
Indicated in: 
Pregnancy, lactation, periods of rapid growth, 
febrile conditions, old age convalescence and 
debility states, in Hamorrhagic & development 
of teeth and bones 
| ampoule to be injected daily or alternate days 
intramuscularly or intravenously as directed a 
the physician 


MANDOSS DRUGS LTD.) 


CALCUTTA | 
= 


6, Commercial Building, 





[JULY 





C. A. F CHLORAMPHENICOL 
EE ; “4 


AN APPROVED ANTIBIOTIC 
For ORAL ADMINISTRATION 


BACTERIAL 
PNEUMONIA 
ROCKY MOUNTAIN 
SPOTTED FEVER 
TRACHOMA 
URINARY TRACT 
INFECTION 
TYPHUS FEVER 








ANTHRAX 
ENTERIC FEVER 
DYSENTERY 
MEASLES 
MUMPS 
TYPHOID FEVER 





PERTUSSIS 
hee 


Sole IMPORTERS. 


AMARCHAND SOBACHAND, 


POST BOX No. 518 MADRAS-S. 








Universal Drug House Ltd. 
CaLcurTra—27. 
SOME OF THE SPECIALITIES: 


NEO-CORDIAL foray FEMALE 


Diseases 
with Vitamins B, E 
& Hormones 
HEPAZOL Cordial A Palatable Liver 
Tonic for 


with Vitamins & 
also with Choline 
& Methionine 


also with Codiene 


also with Folic 


SULPHO- 


for Intestinal 
Troubles 





Syrup OCIMEL 
UNIPIRON 


Acid 


AMOECHIN 


CHILDREN 
& Cirrhosis of 
Liver etc. 


Never-failing 
Cough Syrup 
with Honey 


Rapid Blood 
Regenerator with 
Hematinics & 
Vitamins 


lodochloroxy- 
quinoline combined 
with SULPHA. 
GUAN IDINE 








FOR INVOLUNTARY 
SEMINARY 
OISCHARGES 


RASONIN 


SILVERY PILLS 


(AYURVEDIC) 





FEMTORN 
PILLS 


(AYURVEDIC) 


INDIGESTION , CHRONIC 
CONSTIPATION, STOPS GAS 
FORMATION 





FOR GONORRHOEA, 
SPERMATORIA ,LEUCO- 
RRHOEA.IT IS VERY 
SOOTHING 


rime — ae wry a 
For Reeresenrarion FREE Lirerarune 
ano FREE SAMPLES Piease write ro-. 


B.AMRATLALECO 


305 , KALBADEY}: ROAD, BOMBAY: 2. 
PHONE: 24243. GRAMS:- AGONO’, 
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Fermentative Dyspepsia 
Ete. 


ALLIANCE TRADING CORPORATION 
CALGUTTA 


W. J. RENDELL LTD., ENGLAND, 


Famous for over 60 years as manu- | 
facturers of reliable, hygienic, easy 
to ase and economical products for | 
FAMILY PLANNING introduce 
their latest, most perfect and popular | 
discovery: RENDELL FOAM-ideally 
suited for the Indian climate. 








RENDELLS PESSARIES and other 
products are recommended by all 
doctors and clinics for PLANNED 
PARENTHOOD and feminine 
hygiene, etc. throughout the world. 


Stocks and free booklet available 
from ali chemists, 


FRAMJEE & SON, 


Nanjee Bidg., Horniman Circle, BomBay-1, | 
Tel: 31362 








For Asthma 


EFELIN 


TABLETS FOR ORAL USE 


An effective combination for the relief of 
ASTHMA and allied troubles. 


Each tablet contains : 
Aminophylline 
Ephedrine Hel 


P henobarbitone 
Caffeine 


The Combination of these Foar Drugs Makes 
*“‘Efelin’’ A Reliable Drag in Bronchial and 
Cardiac Asthma, Hay Fever, Chronic 
Bronchitis Etc. 


DOSE :—1 to 2 tablets during attacks. 


ISSUED in Bottles of 
25, 100 and 1000 tablets. 


INDOCO REMEDIES LTD., 


457, Sardar Vallabhabhai Patel Rd., BOMBAY.-4. 




















ETHICAL 
PRODUCTS 


@ ASOKA CORDIAL COMPOUND 


with Vitamins & Hormones 
UTERINE TONIC 


e B—TONEX 


Elixir Vitamin B-Complex 
with Vitamin By2 and Folic Acid 


ORAL VITAMINS 


Samples & Literatures on request 


1M. $. LABORATORY LTD. 


5, Royal Exchange Place, CALCUTTA 1 
Works: Amauai (Lucknow) 
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FOR THE BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC - 


- & INFANTILE DIARRHOEA 
TREATMENT OF COLITIS. CHOLERA 


AND OTHER 
INTESTINAL infections 


SPECIALITIES 


LOW TORICITY 
QUICK EFFECT 
SPECIFICITY 

SMALL DOSAGE 


SULFABENZIDE 


SULPHANILYLBENZAMIDE 


DOSAGE OB) 
4 Gilets initially followed by 2 tables every four hours 
@ the condition subsides. Average total dose . 30 Tablets. 


PRESENTATION BENGAL IMMUNITY 


Tablets esch aontsining O5 gm (74 gre) wm bottles 


of 30, 100. 200 500 and 1000. CO.,LTD. CALCUTTA AS 














IAMMIVIN 


PURK KHEKLLIN 
from THE NATIONAL DRUG CO. Philadelphia, U.S.A. 





INDICATED IN Anginal Syndrome, 
Bronchial Asthma, Whooping Cough 
and Spasmodic Coughs of different 
etiology. 
SUPPLIED AS: _ Enteric Coated Tablets. 
10 mg. in bottles of 100. 
20 mg. in bottles of 40. 
Injectosol 10 cc. vial for rapid Saturation, 
Sole Agents in India : 





C. AGRAWAL & CO. LTD., 


43, Lakshmi Bldg., Sir P. Mehta Road, 
BOMBAY-Il. 
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HYPERTENSION 


is safely and rapidly controlled with 


RUMANOL with VERATRUM VIRIDE 


(PHYSICIANS’) 


Eacu TABLET CONTAINS; 


Veratrum Viride 100 mg. 
A well balanced 


Mannitol Hexanitrate 4 gr. 
formula. 


Rutin 20 mg. 
Phenobarbital } gr. 


Veratrum Viride is used for its prolonged hypotensive action, 
Mannitol Hexanitrate for its prompt vasodilator action; Rutin 
to correct capillary fragility and Phenobarbital for sedation. 
Has no toxic or cumulative effects, 


Literature from Sole Agents in India: 


JUGGAT SINGH’S SON & BRO., 


21B, Keval Mahal, Marine Drive, >» BOMBAY. 

















““EKZEBROL’’ 


TOSSE—Germany 
Its acknowledged and unrivalled efficacy in 
ALL ITCHING SKIN AFFECTIONS 


has made it the medicament of choice for the treatment of Eczemas etc. 
AND NOW 

prompt, profound and prolonged relief in cases of BRONCHIAL 
ASTHMA has been reported. 

Recent studies in Biochemistry have revealed that Strontium being 
the highest in series of Alkaline metals has a very marked colloid 
solidifying action, allaying the sensitivity of cells responsible for 
allergic manifestation of Asthma and eczema etc. Has given 
unexpected results. 

Sole Agente for India: 


JUGGAT SINGH’S SON & BRO., 


21B, Keval Mahal Marine Drive, BOMBAY. 
Steckiete : 
BENGAL: Buoopgs Co., 4/1, 8. N. Pandit Street, Caloutta 20. 
KANPUR: New Invi Mepicat Storzs, Birhana Road. 
HYDERABAD: Sar Acrncizs, Charkaman, Hyderabad. 
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A FUNDAMENTAL ADVANCE IN TREATMENT 


“In a recent preparation, ‘Senokot’, the manufacturers have suc- 
ceeded in eliminating all the disadvantages of senna while preserving 
its well recognised advantages... It is a valuable ally in the cure 
of chronic constipation as well as an aperient for occasional use, 
and it appears to have no contraindications.” 


Senokot 


Is not advertised to the public, has no official equi- SENOKOT Granules are available in 2 02. tins: 
valent and may be prescribed 


The Practitioner, March 1953 


(approximately 26 teaspoonfuls) 


Senokot ia patented in Great Britain and in other 
aountries. The aame is a registered trade mark 


A product of 
WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1:. 


Agents: ORIENTAL MERCANTILE AGENCY,  99-A, Armenian St., Madras. 











ZY 


NON-TOXIC SALICYLATE THERAPY 


SALAMIDE 


Contains SALICILAMIDE and Vit, C. Plus 


Vit. B, to counteract cardiac complications. 
ANALGESIC @ ANTIRHEUMATIC @ ANTIPYRETIC 


Packs : Botcies of 20 & 100 tabs. of 0°5 g. 


SMITH, STANISTREET & CO., LTD. 


Calcutta . Bombay - Madras . Kanpur _ Gauhati 
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Asmac 


SYMPTOMATIC REMEDY FOR 
BRONCHIAL ASTHMA 


Composition : 


Allobarbitone 0.03 gm. 
Ephedrine Hydrochloride 0.015 gm, 
Caffeine 0.1 gm 
Theoph ylline-ethylenediamine 0.15 gm. 
Extr. Ipecacuanhe 0.02 gm. 


Packinge : 29 & 100 Tablets 
DR. A. WANDER S. A., BERNE-SWITZERLAND. 


For particulars aad details as to NEW REDUCED PRICES 
please apply to 
Sole Importers: 
WANDER" PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 


P. O. Box 9 P. O. Box 147, P. O. Box 1205, 
BOMBAY. CALCUTTA. MADRAS. 
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WRITE FOR OUR BONUS SCHEME 


GUARANTEE : Quality Goods Very Prompt Delivery. 
Presentation article free on order of Rs. 75/- and over. 
Packing free for Postal order of Rs. 100/-. Half postage free for Postal order of is. 300/- and 
Full Postage free for Postal Order of Rs. 500/-. 


Penicillin G Cryst. 
2 5 


10 lacs 
1-0-0 


0-10-0 1-1-3 1-12 Glaxo 


BDH jgrx 26 12-14 
Emetin Igr 12A. BDH 


100a 50-4 
12-14 


» igrl2 Amp A&H 7-12 


»» Sulphatriad 100 8-8 25 2.2 
Manola 10-4 [500 41-0 


2-0 2-14 Pfizer; ,, 1 gr. x 6amp P.D. 9-0BW 7-12 Sulphetrone 100 10-0; 500 41-4 


»» amp 100140-8 6 amp 10-0 


0-9-9 1-0-3 1-10-6 Dumex | Glaceose Solu. 25% 25cc 100A 19-8 Yeast Tab 1000 5gr 4-10 7igr, 5-4 


Procain 20lac Dumex 3-10-6 
»» 4 lac Phzer 1-13-0 
Glaxo 1-1; Dumex 1-0-3 
»» Oily 30 lac x 10ce 8-6 
Tab 12 } lac 3-8; 1 lac 5-12 
»» Lozenges 50 1-15 
», Oint Eye 1-0 
,, and Strepto Squibb 2-10 
Seclomycin 2-10 Estomycin 5-8 


” 


Liver Ext. TCF 10 ce 3-0 
Liver Extract Eng. |0ce 2-10 
» o » 100x 2cc 50-12 
» with Vit B&C 1l0cc 4-4 
»» with Folic A 4-10 Bj), 4-10 


200-15; ,, PD 2USP 3-12; 5 USP 7-12 ,, Boston 4-12 5 
Skin 1-4) N.A.B. 30 0-11 45 0-13 60 0-15 Leur LockBD8-4 14 


45 
1-1 


60 
1-4 


Neosalvarsan 15 30 
0-14 0-15 


Hypo Syringes naked, each in box 
2 5 10 20 50ce 
A.G.Jap Sup 0-8 0-12 1-6 2-4 4-0 
» Ger ,, 1-0 1-6 1-14 4-0 
Record ,, 4-8 6-8 8-0 11-0 22-0 
-8 6-8 11-0 22-0 
0 15-0 17-0 29-12 
Jap Sup 2-0 2-12 3-12 7-0 16-0 
Re. 1-0 more for side nozzle 


9 


Streptocain 2-4 Combiatic 3-2 Santonine Ger. Dr, 2-14, Oz. 18-4 |Metal Case Gripe Water W.W-2.3 


Pfizer 1-15 
1-9-0 
3-7 


Streptomycin | g. 
Merck 1-10; Gi 1-13; 
,, with P.A,S. Lepetit 
Isonicotinic Acid Hydrazide 
100 2-4; 500-10-4; 1000-19-4 
Isonex DMX 300 1-5; 100 3-5 
Tibizide 25 mg 100 2-8 50mg 4-0 
Chloromycetin 12 kap 17-0 
é Liquid 14-0 
Aureomycin 8 cap 19-0 
Terramycin 8 16-12, 16 29-4 
P.A.S. ¢ Cal 100 3-4; 500 14-12 
» Tab 100 3-4; 500 14-4 
», Damex 100 gm 7-4 250g. 17-12 
»» Italy 100 g 3-5 Combex 6-8 
Quinine Japan 34-0 Java 44-14 
- », 2-16; Java 3 6 oz 
Holland 46-0 Howards 49-14 
», Tab 2gr 2-125 gr 5-0 How, 
Howards 5gr.x 1400 63-14 
» Bihyd. 2 gr 2-10 5 gr 5-4 
Equinine Jap 3-14 Roche 6-14 
{Howards 5-8; Java 4-10 
Quin. Bihyd. 100 x 10 gr x 2cc 
Ind. BDH Evans B.W. P.D 
15-0 22-4 22-4 33-0 38-0 
10-12 14-12 16-0 Sgrxice 10Oamp 
Acetylarsan adult 6-6 Child 4-12 
Atophany! Germ {[MorlV 5-2 
Atebrin 3g 25 15-12 
Beflavit | mg 50 amp 1-12 
Berin 10ce 50mg 3-2 100mg 4-5 
Calcii Ostelin 3-3 1Fec 6x lec 3-0 


Camphor-in-oil 12A 1-0 100A3-12  ,, Guinadine 1000 18-0500 9-10 Scalpel 2-0 


Gampolan 2cc 5 5-10 26 26-10 
Calcium Gluconate 10% 100 amp 
Bee 12-0 10 co 13-0 


,, Sandoz 5x 10ce 5-4 60x5ce 39-14 M& B 693 252-2; 500 33-8 Menthol 2-12 


with Vit C 10x5ce 10-14 
6x1l0o0c 6-8; 50x5co 48-14 
Distil Water 100 amp 2cc 3-12 

5ee 4-10; l0co 6-4 
Emetin Hyd. $gr 12 amp USA 5-0 
BDH 7-8; B.W. 8-8; P. 


Nicotinamide 100xlcc B.W. 16-0 
Normal Saline 100 A 5 cc 6-6 
| Santonine M&B 4-2 [10 ce 8-12 
|Paludrin2cc 5A 3-0 25A 11-4 
Redoxon 2cc 6 4-12; 50 36-0 
3x5ece 4-4; 26x5ce 27-12 
3-12 
h-14 
5-0 
19-0 


Vit B\2 Gl 5ce 50M 
os o> Eng. y» » 2-8[100M 
» BComp. 3-10 TCF 
» KIO0A 
Acid Nicotinic 600 1-12 
Aspirin 1000-14; 1000 5-0 
Atebrin Bayer 15 0-10; 300 7-10 
[6 grm. 1000 10-0 
| Atophan 20 1-14 100 8-10 
Camoquin 1000 117-8; 3 0-9-9 
Saccharin 500 1-12 
Ephedrine Hyd.4g100 1-2 1000 6-10 
Cibazol 20 1-10; 260 13-8 
Chiniform 50 0-12 
|Soda Mint 1000 1-14 Eng. 2-14 
Mepacrine 1000 10-0; M&B 11-12 
| Folic Acid 5 mg 25 4.0 
| Acriflavin tab 1000 3-0 
Multivitamin USA 1000 8-12 
Paludrin 1000 1g 23-0 = 3g 50-12 
Calomel | gr. x 5000 29.0 
Bismuth Carb 4grx500 tab 5-0 
Laxative Vegetable Plain 


100 13-14 
250 25-8 
1000 10-12 


Resochin !0 1-12; 
Saridon 10 1-7; 
S4lphanilamide 


Diazine 1000 71-0 500 39-0 
Mezathine 500 28.4 100 6-14 
19-2 


», Thiazol Boots 500 


760 261-12; 6500 27-0 
Leucarson 500 =: 12-8 
Nivaquin 10 1-10; 500 64-8 
Stovareol 30 2-8; 500 34-0 
Sulphaguinadine 600 13-4 


” 
> 
” 
” 


Ind. 1-4 1-12 2-8 3-0 5-12 
Bakelite ,, 1-6 2-6 2-14 
Needles Stainless Steel : 
Eng. 3-10 Down 4-2 doz Record 

» 6 6-8 ,, All Glass 

USA 7-8 Jap 2-8; B.D. 10-8 
Thermometers 4min. Hicks 3-8 
Zeal Eng, USA Jap. Sap. Flat 
27-0 15-0 13-127-8 8-8 16-0 
Beacon in case with clip 3-6 
Erkameter 70-0 
Waterburys Co Red 5-12 
Salin app. comp. 300cc 7-8 
Vit. B; USA 500 1-2[500 ce 10-8 
Detecto Weighing Machine 47-8 
Cotton Wool 1-12 Lint 3-0 
Abs. Gauge Isyd x 25” 4-4 
Bandages 3} yd.x 1’-6"" 0-9 
Ear or Glycerine Metal Syringe 

2oz 5-8 4oz. 6-8 
Disp. Scale Nickel 5-4 Brass 4-0 
Elasto Plaster 24’’x5yds 2-12 
” ” 3”’xtbyds 3-8 
Wincarnis 8-4 
Leukoplaster 24’’x6yde 1-10 tin 
ee re 3” x5yds 2- 
F.L. ord. 1-8 Sup 2 

, Crocody! finish 
Stethescope 8.).21-4; Ger. 10.0 


2 2-0) Pot. Chloras 1000 6-0 [1000 4-12 Wall Thermometer Jap. 1-12 


Vir, C 1000 15-8 100 2-14 


| Vit. B Complex 1000 USA 20-8 


-4 Scissors 2-0 
Probe 0-6 
Tongue Depressor 1-4 folding 2-0 
Tooth Forcep Universal 4-8 
Acid Boric 0.12 Pot. Citras 
{2-12 lb 
Codein Phos 5-0 Dionine 6-12 dr 
Ext Ergot Liqd. 4oz 4-4 Eng 9-8 
Oil Chinapodium oz 4-12 
Aletris rio 11-0 Eng. 2-6 


Artery Forcep 


D. 6a 6-0 M&B Sulfadiazine 600 41-8 25 2-12 | Aspirin 3-12 Sod Salicylas 3-12 








Write for any requirements. 


SHANTI TRADING 


co., 


(N. O; Bank House) 


Phalton Road, BOMBAY-1. 


Ask for a Price List. 
T’gram: 
“BATTENS’”’ 
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COMBIOTIC* COMBIOTIC® 
~1 Gm. Formula —0.S Cm. Formula 
for 3 ce. dose for 2 cc. dose 


Combiotic @ 


Effective @ against urinary tract infections, including gonococcal infections ; 
upper respiratory tract infections ; and other infections due to 
gram-positive and gram-negative organisms. 


Convenient special silicone-coated viale permit accurate dosage on with- 
drawal 
contains both penicillin and dihydrostreptomycin in a single 
injection. 
needs no refrigeration. 


Stable maintains potency for 24 months 


. . o 1 Gm Formula consists of.. 
Combiotic 300,000 units— crystalline procaine penicillin G 
100,000 units— buffered crystalline sodium peniciliin G 
1 Gm. ——dihydrostreptomycin (as the sulfate) for 3 cc. dose. 


( ‘ombiotic 0°5 Gm. Formula consiates of 
300,000 units crystalline procaine penicillin G 
100,000 units buffered crystalline sodium penicillin G 
0.6 Gm. —dihydrostreptomycin (as thé sulfate) for two-cc. dose. 


Also available in a 5-dose vial 


* Trade Mark Check stocks of COMBIOTIC in both formulas for increasing 
prescription business. 


PFIZER INTERNATIONAL on 


Service Co., Inc. Pfize a aseennr 
25, Broad Street, New York 4, N.¥., U.S.A . STREPTOMYCIN 
DIHYDROSTREPTOMYCIN 


POLYMYXIN 


DEY’S MEDICAL STORES LTD. | consazin’ 


Exclusive Distributors : 


PRONAPEN 





BOMBAY :: CALCUTTA :: MADRAS :: DELHI 
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VITAMIN B COMPLEX. 


ELIXIR 
CAPSULES 
TABLETS 
INJECTION® 


veers? MP.s3 4” 


— 


ALEMBIC CHEMICAL WORKS CO., LTD. BARODA 3. 
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Telegrams : 
“OrnzosorTs”’ 


NATH & COMPANY, 


Darvas, Patent Mepioines & Surcicat Dusters 
23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 


Terms :—By V.P.P. or Bank. 25% advance for New Clients 


Estd. in 
194 


Ret. Ne. 
753 


On order upto Rs. 100/- Plastic Diary FREE & order of Rs. 1000 per year Plastic Doctors Bag FREE. 


Isonicotinic Acid Hydrazide 
Farma italia or Germ. 100 2-4 
Damex Isonex 30’s 1-7 100’s 3-5 
Chicromycetia 12Cap. 17-0 Liqd 14-0 
Chloramphenicol Italy |2 ~ 
fer Typhoid 12-0 Syathemycia 12 
Auromycitin 8 Cap. 19-0 [14-4 
Terramycia 8 Cap. 16-12; 16 29-8 
Combiotic P.S Pfizer 3-2 
Pan-Strepto Merck 2-14 
P.D. Camequin Tab. 0-10; Combex 
Peniciliia GCrys. ([10cec. 6-12 
2 10 lacs. 
— 0-11-0 }- 2-12 Merck 
— 0-10-0 1-1-0 1-12 Glaxe 
ss —— 0-9-6 1-0-3 1-10-6 Damex 
Dihydro Strepto I gr Phzer 2-1 
Merck, Belg 1-10; Rhodia 1-9 
Procain Penicillin 20lacsGl. 3-14 
+»  »Dumex 3- 10-6 
Dumex Pf. Gl. 
4lace 1-0-0 1-13-0 1-1-0 
3 lacs x 10 cc. Oily Merck 8-6 
Penicillin Skin Oint 1-6 Eye 0-15 
+» Lozengis 5600 10-0 20 1-0 
PAS Tab. Eng. 1003-8; 250 7-12 
.» oCal. 100 3-2; 2607-8; 500 15-8 


5 
3-6 
1- 


P.A.S. Dumex 100 grm 7-4 Itl. 3-4), 


Quinine Jap. 34-4; Java 44-8 
» Roche 49-0; Howds 49-8 
» oz Jap. 2-14; Howds 3-10 
Q. Bihydro Amps. 100x 1 0grex2cc. 
» Ind. BD.H. Evaes B.W. P.D. 
;, 15-0 22-0 22.0 32-8 38.0 
»» 10-12 14-8 14-8 100 x5gr.x loo. 
Euquinine Howd. 5-8; Java 4-7 
» Roche 6-14; Jap. 3-13 
Q. Tab. 2grx 100 2-12; Sgr 5-0 How 
5 gr. 1400 How. 54-8 
"Bihydre2grx 100 2- 10; gr 5-4 How 
Pamaquinine 300 Tab. 0-12 
Asparine 1000 Eng. 5-14; Ind. 4-8 
Mepacrine Eng 1000 10-0; cl 11-12 
Quinacrine MB 500 6- 0 
», USA. 5000 48-0; tin 1000 10-4 
Ephedrin $ Gr. 1000 5-10 Germ. 
Yeast Tab. Eng. Sgr 4-6; Tigr 5-4 
Soda Mint ,, 2-10; Ind. 2-2 
Paludrin 1000 x | gr. x 23-8 
» 3.grm x 500 25-0; 1000 49.8 
Ext. Ergot. 40z 4-0 Saridon 250 26-0 
Potas Chieras I1b. 3-0;tab. 1000 6-0 
PD. o- } gr x 203-0 
sy © Atropine } gr x 204.0 | 
Ind. Morph Salph sgr 12 amps 5-8 
Sulphamezethin 25 amp. 6-4) 
Multivitamin tab. USA 1000 8-12 
Santonin Synthetic German 
1 dr. 2-14: 1 oz. 19-0 [1000 21-0 | 
Vit. B Complex tab Orig. USA 
TCF. Vit. BGomplex 6x 2cc 6-0 
vy Vit. 1000 4-14; 1x25xloo 12-4 





TCF. 


W. Liver Ext. 10 cc 3-0 
cC&B 1000 4-4 
oe Vit. Bi2 4-10 
Vitamin K 100 amp BW i7-8) 
ilk with lodine amp. 100x5e0.13-0 Saline 
Aletarie Eng 2-4; Rio 11-5 
Risochin tab, 10 1-12; 100 13-14 
RedoxonGx2oc. 4-12; 50x2ec. 36-0 
» S3x5ec. 4-4; 25 z Ses. 27-12 
Merck H.T. Emetin } gr. orl gr.3-10 
Sulpha Tab. 1000 §=500 
nilamide Eng. 10-8 5-6 
guinidine Hol. 18-0 10-4 
Boots 500 11-4 MB 13-4 
thiazole Boots 19-4 
mezathine (100 6-14) 28-0 
diazine Eng. 71.0; MB 40-0 
Sulphatrone (100 10. 0) 41-4 
Sulphatriad MB (100 8-8) 41-8/A 
Sulphonamide Bayer | Ib. 7-4 
cream 4 oz. Lilly 6-0 doz 
Gentian Violet Jelly 4 oz. Lilly 60 
Emetine amps. BDH jgr.x12 7-8,, 
,», 1 gr.x12 12-12; 4 gr. x 25 18-0 
» Endo 6 x } gr. 2-10 
», Emetine amp Ger. 12xlgr 10-8 
» P.D. jgr.-x 6A 6-0 Igr. 9-0 
BW. 4 gr. 8-8; l gr. 7-12 
Vit. Bi2 100 micro Belgium 
l0ce 5-14; 5c yt 
50 micro ,, 3-10; 2-8 
Vit. B, 100 mg 1000 3-4; 
» OC 500 mgxbecx 5A 3-6 
(fF ” ahd 30 A 18-0 
Liver Ext. 10 cc Belgium 
2 USP 2-10; 5 USP 3-14; 10 USP 6-0} 1 
Cibazol 250's 13-8; 20° 1-10 
MB 760 27-0; MB 693 5600's 34-0 
Vitaroin B tab. U.S8S.A.500 1-0 
Liver Ext. 100e. 2 USP P.D, 8-12 
- 5 USP P.D. 7-12 
Campoles 5x12e0 5-8; 251200 26-0 
Cal. Glu. 10% x 10 ce. 100 13-0 
Glucose Sol. 25% x 25co.x 50 8-8 
Atophany! 1.¥. Ger. 5-0; I.M. 5-0 
Seria 50mg. 3-2; 100 mg. 4-6 
Calci Ostelia L5ec. 3-3 Entodan 8-0 
NAB. 15's 0-10; °3 0-11; °45 0-13; 
Nicotinic Acid 500 2-0 [°6 0-15 
Acetyiarson Adult 6-6 Child 4-12 
Atebrine Bayer 15 0-10; 300 7-12 
|Dietil Water 100 x 5 oc. 4-8 
» l0ce. 6-4; Boo. 3-12 
Normal Saline 100x5cce 6-12 
|Sil. Vit. France 3-0; Protargol 
Ethyl Chl, 100grm. Ger. 2-4 [1-12 
Sodasaly 3-121b. Santonine dr. 4-2 
Calomal oz. 1-0;Chlorobutol 1-6 
‘Menthol 2-12; ‘Gentian Violet 1-0 
'Thermameter Germ. 0- 15; Jap. 0-19 
,, Zeal 2-4; USA 1-3; Eng .1-4 
», Hicks 3-8; Becon Flat 1-8 


” 
” 
” 





Beoon Stethescepe (B.D. type) 7-12 
Plastic tebing 1-4; Rebber 0-12 yd. 
Erkameter 72-0; Aspirin 3-12 Ib. 
Detecto Weighing Machine 49-8 
t. comp 300co0. 7-8 
Wincarsis large 8-8 [500 co. 10-8 
Wall Thermameter J 1-12 
Sandoz. Cal. Gluco ¢ Vit C. 
5x l0oc.c. 6-8;10x50.0. 10-14 
— Cal.Gla.10%,1210ce Gamps 5-2 
» 5e.0.x 10 8-12 
** 60 emp. 44-12 100.0.x 20 19-6 
Eatrevieferm 20's 2-14; 100’s 11-8 
Abs.Cotton 1-10; Lint 3-4 
Abs. Gauze 18 yds x 25” Ib. 4-4 
34 y 8 xl’ to 6” 0- 8 
Hot water bag 3-4; Ice bag 1-2 
Ye a (S. N. Re. 1 more) 
G.Jap.2 65 10 20 30ce. 
a eee ae ee 2-0 


32. 0; 

Record Ger, 20-5; 

ag be Needle (Perfect 
os . Star. D.B. 

0 1-10 3-12 4-0 Dz. 

All Glass Needles Luer Mount 
Jap. 2-10 Ger. 3-4 D.B.4-12 B.D.10-0 
Atebrin Amp 3grm = =25 amp 15-4 
»» 0. grm. 63-6 50amp 25-0 
Camphor-in-Oil 3 yr. xlo.c.x100 
oe op Sgrai2A Evansi-O [(Cipla3-12 
oy Amps with Needle 


7. — amp 9-4 [Tube 0-8 


doz. Pkt. 1-12 
Ear, Metal Syri 2osn. 5-0; 
Waterbury Co.5-10 bot. (40s. 6-0 
Oil Chinapodium oz. Eng. 4-12 
Disp. Scale Nick 5-4; Brass 4-0 
Gynomin tab 2-0 tebe Spiton 3-0 
Quinaczvin amps 6.3grm tube 9-12 
Nivaquin 10's 1-10 
Codina Phos 5.0 Dionine 7-0dr. 
Cafina Citrus 1-8 Bis Carb oz 2-0 
FL. Washable Germ. each 1-8 
Vit. c tab 50mg Eng. 1000 15-0 
Paludrin 5A 3-0 25A 11-4 
Stethescope Pouche Plastic 1-8 
Fountain Pen Battery China 3-0 
Artery Forceps 2-2 Scalpel 1-12 
Dress ,, 1-4; Tongue Depresser 1-4 
Sterilizer 6” 12-8; 8” 18.8 





8.D. Stethescops 21-8 Tripal 35-0 


Universal Tooth Foreep Sap.4-8 


Morphia Tartarate Amp. Squibbs 5 x I'S ec. x 3 gr. 0-10 box. 
items not mentioned here will be supplied at lowest market rate. 
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LIQUID 


Easily assimilable 
IRON 


CROOKES NEO-FERRUM is a stable colloidal 
ferric hydroxide with traces of copper and 
manganese. | teaspoonful contains the equive- 
lent of 30 grains of iron and ammonium citrate. 
1 tablet contains the equivalent of 15 grains of 
iron and ammonium citrate. Each 5 mL 
ampoule contains 100 mg. of elemental iron 
in the form of a specially prepared solution of 
saccharated oxide of iron. 


CROOKES NEO-FERRUM (liquid or tablets) ts 
extremely pleasant to the taste and is tolerated 
by patients who previously have been unable 
to tolerate other iron preparations. 


CROOKES NEO-FERRUM (lotravenous) is parti — 
cularly indicated in cases not responding to 
adequate oral iron therapy whether through 
intolerance or a failure in absorption: in 
certain refactory anaemias and in all cases 
of iron deficiency when the haemoglobin level 
must be raised rapidly 


LIQUID 48 (114 mL} 
TABLETS Bottles of 50. 
INTRAVENOUS Box of six $ ml. empou!es 


THE CROOKBS LABORATORIES LIMITED (lacorporated in Englen 
COURT HOUSE -« CARWAC BOAD - BOMBAY 1 




















ELIXIR ; RRR ot os 
DIGENZYMES a ee 


ee combination of Eat BENGAL CHEMICAL 


Pepsin and Papain CALCUTTA. BOMBAY, KANPUR] 














Agente:—N DASAI GOWNDER & Co., 41, Bunder Street, Madras, 














Control of Hypertension 


Successfully achieved with 


RALEFEN 


B.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE, 


Supplies : Liquid Extract : In one ounce phials. 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR. 


























1G, a a 
ee aone dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which the control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection. 
. CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


mcs CAMOOOIM 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* “The superiority of ‘Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T. S. 
» Brit. Med. Jnl.. 


Parke, Davis & Company, Limited im. usa Bombay 
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